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PART I OUTSTANDING EVENTS 
A. DISTINGUISHED VISITORS AND OUTSTANDING EVENTS 

1. 2 September 1971 

Chevy Chase Women's Republican Club doitt&ted !I!.V. sets to the 
Hospital. 

2. 6 September 1971 

Mrs. Tricia Nixon Cox visited Hospital- for treatment. 

3. 1 November 1971 

Mr. Jerome Cohn, National Commander of Jewish War Veterans 
visited active duty patients. 

4. 9 Noveniber 1971 

Commandant of the Marine Corps, General Leonard Chapman 
and Mrs. Chapman visited Marine patients and distributed the traditional 
Birthday cake, commemorating the Marine Corps 196th Anniversary. 

5. 20 Kovenaaaer 1971 

Vice President of the United States, Spiro T. Agnew visited the 
hospital for a physical examination. 

6. 22 November 1971 

Vice President of the United States, Spiro T. Agnew visited the 
hospital for completion of a physical examination. 

7. 23 Noveaiber 1971 

Miss Lola Tracey of the "Help Hospitalized Veterans" project 
distributed craft kits and visited with military patients on various 
wards . 



8. 24 November 1971 

.. Bie Endocrinology Department was approved to have a Residency 

program, V7hich began actively on 1 July 1972. 

9. 3 December 1971 

First Lady Mrs. Richard M. Nixon visited the Hospital for a 

physical examination. 

10. 8 December 1971 

Patients and staff of Hospital participated in "Operation Noel" 
party at Longworth House Office Building in Washington, D.C 

11. 14 December 1971 

ward areas participated in the Christmas Decorating Contest. 

12. 16 December 1971 

Mother Clarke greeted patients and presented donated gifts. 

13. 20 December 1971 

' ^ one Pediatric Acute Care Clinic received a donation of furniture. 

14. 24 December 1971 

The President of the United States, Mr. Richard M. Nixon had a 

physical examination. 

15. 7 Jamjary 1972 

Captain Albert J. SCHWAB, MSG, USN, Administrative Officer, Naval 
Hospital, detached for duty at Naval Hospital, San Diego, California, 
as the Administrative Officer. Commander William L. IXDNG, MSC, USN, was 
his successor. 

16. 26 January 1972 

HM2 Fred NEWCOMB, USN, was honored as "Corpsman of the Quarter". 



1-2 



17. 15 March 1972 

Mr. Jorry EUis, actor, the stag. sho» VAO Carats", visited 

with patients. 

18. 27 March 1972 

*e opening of the agency .00. was celsbrated with a rl^hon 

cutting cereMiony. 

19. 28 March 1972 - ■ 

Mother Clarke greeted patients and presented donated gifts. 

20. 31 March 1972 

HM2 B. F^Z, usn, was honored as "Corpsn^ of the Quarter". 

21. ?n A pril 1972 

Mother Clarke greeted patients and presented gifts. 

22. 7.R A pril 1972 

opening of the new .hj-sioal »>erapy Depar«.eht was celehrated 

with a ribbon cutting ceremony. 

23. IQ May 1972 

An «*reUa agreement was signed with George Washington and 
Georgetown universiw, Which provided for the acceptance of medical 
etudents from these institutions to here for clinical experience and 
training. It also provided for the appointment of participating chiefs of 
Services of Haval Hospital, Bettesda, as professors. 
24. H May 1972 

Obtain D. I,. CUSTIS, MC, «SK, Commanding Officer of the Hospital 
was notified of his selection for the rank^ of Bear Admiral. 
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25. 12 May 1972 

HM3 Geraldine BAILEY, USN, of the hospital staff, was honored 
for being selected as the first feinale vocalist with the Kavy Band. Her 
rating was changed to Musician and she was transferred for duty with the 
Navy Band. 

26. 12 May 1972 

Hie Chapel caioir from the Maplewood Park Baptist Church of 
Cahokia, Illinois gave an evening concert in the Auditorium, NNMC, 
which was followed by small grot^JS of singers visiting patients and 
singing on various wards . 

27. 21 May 1972 

The JANGOs group installed new clvHa officers, 

28. 5 June 1972 

Members of the Navy "Blue Angels" from Pensacola^ Florida, 
visited with patients on the enlisted wards. 

29. 7 June 1972 

Tlie new Anatomic Pathology spaces were opened with a ribbon cutting 
ceremony. 

30. 11 June 1972 

The JANGOs had both their capping ceremony as well as their 
graduation. 

31. 14 June 1972 

Coach Allen, Brig Owens, Andy Davis, and Andy stynchula of the 
Washington Redskins Football Team visited patients on various wards. 
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32. 23 June 1972 

The opening of the new Executive Dining Eoom was celebrated with 

a luncheon. 

33. 24 June 1972 

Captain Pa-ul KaUFIOiN, MC, USU, Director of Clinical Services 
detached to proceed and report to the Naval Hospital, Jacksonville, Florida 
as Commanding Officer. He was relieved by Rear Admiral William J. 
JACOBY, MC, USN. 

34. 30 June 1972 

The interns and Residents of the Naval Hospital conmand and Naval 
Graduate Dental School command graduated in ceremonies held in the 
Auditorium, NNMC. 



B. FOREIGN VISITORS TO NAVAL HOSPITAL BKTHESDA 

1. 8 July 1971 

Doctor Gui Ben Ari, Poria Hospital, Tibem, Israel. Surgeon at 
poria Hospital. Discussed latest techniques in Surgery. 

2. 27 August 1972 

Doctor Thomaz R. Raposo De Almeda, Au Almirante Barroso, 6, 5. 
Rio DeJaneiro, Brazil. Hospital consultant. Had Medical orientation to 
the National Naval Medical Center, 

3. 30 August 1971 

Mr. Lowel Jones, Office of Ministry of Health, Kingston, Jamaica. 
Had medical indoctrination and orientation. 

4. 2 September 1971 

Doctor Peter Bettink (Major) , Prospective Deputy Director, 
Central Military Hospital, Utrecht, Netherlands. Had medical orientation 
and indoctrination. 

5. 23 September 1971 
Mrs. Cornelia W. Hedratno, Head, Biology Laboratory, Pasar Djumat 

Research Center, National Atomic Energy Agency from Djakarta, Indonesia, 

Visited Radioisotope -Therapy Department and X-Pay Department, 

6. 12 October 1971 
Doctor Domenico Natale, Colonel, Italian Uavy. Had medical 

indoctrination and orientation. 

7. 13 October 1971 
Twenty German medical students had mdical orientation and indoctrination. 



( ) 
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8. 9 May 1972 

Twenty-nine German physicians and jotirnalists had orientation and 
briefing concerning hospital. 

9. 29 June 1972 

Miss Mirta A. Morrone, Civilian attached to the Argentine Naval Hospital, 
Buenos Aires.. Had briefing on Audiometric techniques and equipment. 



Orientation. Tours of Hospital 

A significant number of tours were conducted for groups of students 
from local and distant grammar schools, high schools, and universities, 
as well as clubs, career groups, personnel with interest in specfic 
hospital areas, and like organizations. !Che visitors were generally 
shown a slide presentation of the activities of the National Naval 
Medical Center, and escorted on limited tours of areas of interest in 
the Hospital. 
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PART II BASIC NARRATIVE 

A. COMMAND AKD ORGANIZATION 

1. Coiamand 

a. Captain Donald L. CUSTIS, MC, USN has continued in command 
of the Naval Hospital with additional duties as Deputy Ccooaraanding Officer 
National Naval Medical Center. Captain CUSJig reported to the Naval 
Hospital on 17 July 1970:, Captain CUSTIS was notified on 11 May 1972 of 
his selection for the rank of Rear Admiral. 

b. Previoiis Commanding Officers are shown in Annex I 

2. Organization 

a. The command is coitposed of the following major organizational 
services and divisions. The officers under the heading of the 
Commanding Officer occupy the billets indicated. Officers listed under 
the professional services and administrative divisions occupy the billets 
of Chief of the Service/Division as of 30 June 1972. 

(1) Office of the Commanding Officer 
COMMANDING OFFICER 

Captain Donald L. CUSTIS, MC, USN (Rear Admiral Select) 

DIRECTOR OF CLINICAL SERVICES 
Captain Paul KAUFMAN, MC, USN 

ADMINISTRATIVE OFFICER 

Commander William L. LONG, MSC, USN 

(2) Professional Services 

ANESTHESIOLOGY SKEVICE 

Captain Robert J. VAN HOUTEN, MC, USN 

DERMATOLOGY SEEVICB 

Captain Will M. NARVA, MC, USN 
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LABORATORY SERVICZ: 

Captain Martin J. VALSKE, MC, USN 

mbdksuj service 

Captain Lay M. FOX, MC, USN 

NEUROLOGY SERVICE 

Coitimander William BRANNON, MC, USM 

SffltmOPSHCIATEIC SERVICE 

captain ^Thomas H. LEWIS, MC, USN 

NEUKOSURGICaL SERVICE^ 

Captain Calvin B, ERJILY, MC, USN 

NURSING SERVICE 

Captain Alice R. BEILLY, MC, USN 

OBSTETRICS AND SYNEC0LCS3Y SERVICE 
Captain Edmund B. McMftHON, MC^ USN 

OPHTHALMOLOGY SERVICE 

Captain Lawrence M. KING, JR., MC, USN 

ORTHOPEDIC SERVICS 

Captain David Q. WILSON, MC, USN 

OTORHIQNLARYNGOLOGY SERVICE 
Captain Hugh 0. DEFRIES, IC, USN 

OUTPATIENT SERVICE 

Captain Carl M. VOYLES, MC, USHR 

PEDIATRIC SERVICE 

Commander David BAILEY, MC, USN 

PHAMIACY SERVICE 

Captain Theodore W. TOBER, MSC, USN 

PLASTIC SURGERY SBRVICB 

Captain Wilbur D. LATHAM, USN 

RADIOLOGY SERVICE 

Captain James E. TURNER, MC, USN 

SURGICAL SERVICE 

Captain Buell C. COLE, MC, USN 

THORACIC AND GARDIOVASCUIAR SURGERYS SERVICE 
Captain Mitchell MILLS, MC, USN 
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UBOLOGY SERVICE 

captain Mitchell EDSON, mc, XJSN 

(3) AdHiinistrative Divisions 

OPERaTiNG SERVICES DIVISION 

Lieutenant Richard D. REYNOLDS, MSG, USN 

FOOD SERVICE DIVISION 

Lieutenant Cctnmander William F. HAUS, MSC, USN 

PATIENT AFFAIRS DIVISION 

Commander Henry D. GOgB^X, MSC, USN 

PERSONNEI^ DIVISION . ^ , , n^-TOTlTT MSC, USN 
Lieutenant Goittmander Richard L. DEVAULT, MSC, ub« 
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B. MISSION, TASK, AND EXTERNAL COMMAND RELATIONSHIPS 

1. MISSION . There has been no change in the Mission. 
Operating beds authorized remains at 750. Authorized beds for Veterans 
Administration beneficiaries remains at one. Hhe hospital has a capability 
of 1170 beds on six foot centers and 902 on eight foot centers. Not 
included in the figures noted above are 50 bassinettes. 

2. TASKS ■ One task was removed from the hospital's area of 
responsibility during the reporting period. 

a. The Personnel Division was considilated with the 
other tenant commands in to the National Naval Medical Center Personnel 
Department. 

3. EXTERNAL COMMAND RELATIONSHIPS . 

a. External Command Relationships remain unchanged, 
and are reflected in Annex II. Professional and Administrative support 
from component commands of the National Naval Medical Center complex, 
particularly that provided by the Naval Medical Training Institute, Naval 
Dental Graduate School and the Naval Medical Research Institute remain a 
vital part of our capability of providing inpatient and outpatient care. 

C. STAFFING 

1. Military Personnel . 

a. Allowance and Manning level . Information concerning 
allowances and staffing are reflected in Annex III. 

2. Civilian Personnel . 

a. Allowance and Manning level . The authorized ceiling 
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for civilian personnel was decreased from 492 in 1972, to a fiscal year end 
total of 481. At the end of the year, the manning level of civilian 
employees was 477, including full time, part time, and temporary employees. 

b. Youth Opportunity Campaign , miring the 1971 Youth 
Opportunity Campaign conducted from June through September, young people 
were employed hy the hospital and were placed in a variety of positions. 
Working as messengers, file clerks, patient escorts and performing other 
associated duties, these young men. and women proved to be able and energetic 
workers and were most helpful in alleviating some of the problems generated 
by shortages of regularly assigned staff. 

C. AMERICAN RED CROSS 

(1) Mission 

The mission of the Red Cross unit is to help patients 
derive maximum benefits from hospital care by helping in the solution 
of their personal and family probiems and by providing inedically approved 
recreation as an aid to recovery. Red Cross staff also assist men and 
women who are to be discharged from service for disability with their plan* 
for, and re-adjustment to, civilian life. Red Cross welfare services are 
available to all able-bodied military personnel assigned to NNMC. ^ 

The Red Cross unit is responsible for recruiting and 
orienting volunteers from the surrounding coinntunity who are willing to 
serve on a regular basis within the Naval Hospital and for co-ordinating 
the efforts of volunteer community organizations which wish to provide 
recreational services to patients. 
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(2) Staff 

a. Career 

The Red Cross unit consists of 11 full-time, paid staff 
members: Hospital Field Director, casework Supervisor, 2 Caseworkers, Re- 
creation supervisor, 3 Recreation WOlrkers, Clerk-bookkeeper, and 2 Secretaries, 

b. Volunteer 

During this period and average of 123 volunteers served 
regularly within Naval Hospital each month. Approximately 63% of these 
participated in the welfare and recreation programs sponsored by Red Cross . 
The others were assigned to Nursing Service, working primarily in Out Patient 
Department and receiving their supervision from ffieiribers of the Nursing 

Service staff. 

(3) Resume of service 
a. Social Service 

During this period 2568 individuals and families utilized 
Red cross welfare services. Such services included: counselling regarding 
personal and family problems; financial assistance; obtaining home conditions 
reports and social histories for the use of military and medical authorities 
in handling leave requests and establishing treatment plans; providing in- 
formation on military regulations and benef itsi an^ referral of unmarried 
mothers to community social agencies. 

In 143 situations the Red Cross unit provided financial 
assistance to servicemen and/or their families. Such assistance totalled 
$7,723, $1,436 of which was given as grants, with no repayment expected, 
in addition, the Red Cross unit served as agent for numerous Red Cross 
Chapters throughout the country by ad-s^Clng funds to patient's relatives 
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who resided in other areas but were visiting the hospital on the 

recommendation of medical authorities. 

Red Cross Social Service staff work closely with volunteers 

assigned to provide personal services to patients. These volunteers visit 

each ward daily to shop or handle personal errand for bed-ridden patients 

and to provide friendly visiting opportunities to those who have few 

Pi » 

visitors. 

b. Recreation 

•She recreation staff, with the assistance of trained vol- 
unteers, conducted ll59 organized programs on the wards. Such service was 
concentrated on enlisted wards, but also available to officer and dependent 
wards as needs arose. In addition, special individual recreational activi- 
ties were provided for 1080 patients. There were 662 showings of 16 MM 
movies on wards p 

The diversional crafts program* which is completely supported 
by donations from interested individuals and groups within the local community, 
was made available to all patients, 1321 of whom participated in it. Red 
Cross volunteers who were ejqperienced in crafts projects also assisted in 
the distribution of numerous model kits, paint-by-numbers sets, and other 
manufactured handicraft supplies which were donated by the Help Hospitalized 
Veterans organization. 

Eight volunteers worked under the supervision of the staff 
of the Crew's Library, taking a "bookmobile" to all wards on a regular 
basis to make reading material available to bed-ridden patients. 
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c. Volunteer 

One training course was held in the fall of 1971 to orient 
new volunteers to service within medical settings. Thirty-four ladies 
participated in this course. Throughout the year additional on-the-job 
training opportunities were off erred to volunteers as need arose. 

Volunteer service within Naval Hospital during this 
period totalled more than 25,000 hours. 

(4) JANGOs (Nurses' Aides) 

a. The JANGOs (Junior Army-Navy Guild Organization) con- 
tinued to provide essential volunteer service to hospitalized patients, 
assisting in such tasks as bed making, escorting patients, shopping 

for patients, etc. Their assistance, in the face of increased workload and 
staff shortages, has been invaluable, and has permitted nursing personnel 
more time for the performance of strictly patient c&te functions. T?he JANGOs 
perform in military hospitals a similar function to "Candy Stripers" in 
civilian hospitals. 

b. The JANGOs are supervised by the Ntirsing Service, and 
their training is provided by a volunteer registered nurse, Mrs. Brenda 
Miller. Considerable administrative support is provided by the Administrative 
Officer and his staff. 

D. OPERATIONS AND ACTIVITIES 
1. Medical Care Rendered . 

a. Inpatient Care . A total of 13,841 patients were admitted 
in 1971. Of this number, 70 were admitted from the Southeast Asia theater 
of operations compared with 518 in 1970. The census at the end of 1971 reflects 
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a total of 466 patients remaining. Of this nujmber, approximately 11 were 
from Vietnam. Detailed statistics of actetissions, discharges, and other data 
reflecting patient and outpatient care are shovm in Annex IV. 

b. outpatient Care . A total of 488, 342 outpatient visits 
were recorded in 1971, a decrease of 4,024 over 1970, Approximately 100 
to 120 new outpatients are registered each day. Detailed statistics are 
shown in Annex IV. The population supported has grown to 160,000 due to 
the number of retirees and dependents in the area. 

2. Training . One of the more important functions of this 
command is that of providing training for Medical Department personnel, in- 
cluding residency training, intern training, clinical clerkships, formal 
training for Group X Hospital Corpsmen, part-time outservice training, training 
in support of fleet operations, and duty in the field with the 0. S. Marine 
Corps. The hospital is approved as a member by American Hospital Association 
for residency training in medical and surgical specialists. This program, 
augmented by civilian consultants, is organized for the purpose of maintaining 
an active and vigorous residency and intern training program on the year-round 
basis. The teaching programs are held in conjunction with the Naval Medical 
Research Institute, and through liaison with local hospitals and universities. 
In addition, staff enlisted hospital corpsmen are trained in all paramedical 
specialties for utilization of their skills at this hospital, with Marines 
in the field, and on ships at sea. 
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a. Hhe. Residency Training Program . Ihis hospital is one of the 
major Residency training hospitals, Thirty-four residents completed training 
in FY- 1972, and fifty- three commenced residency training. At the end 
FY-1972, 121 residents were in tiraining. See Annex IX for a description 
of each residency and fellowship. The following is a breakdown of the 
residency specialties and the number of medical officers on board as of 
30 June 1972. 



ANESTHESIOLOGY 


7 


10 


17 


CARDIOVASCULAR DISEASE 


4 


4 


8 


DERMATOLOGY 


4 


- 


4 


ENDOCRINOLOGY 


2 


- 


2 


GASTROENTEROLOGY 


3 


2 


5 


HEMATOLOGY S CHEMOTHERAPY 


2 


2 


4 


INTERNAL MEDICINE 


10 


14 


24 


NEUROLOGY 


4 


1 


5 


NEUROSURGERY 


4 




4 


OBSTETRICS/GYNECOLOGY 


4 


7 


11 


OPHTHALMOLOGY 


4 


7 


11 


ORAL SURGERY 


1 


3 


4 


ORTHOPEDIC SURGERY 


6 


8 


14 


OTOLARYNGOLOGY 


3 


8 




OUTPATIENT DEPARTMENT 


14 




14 


PATHOLOGY 


8 


11 


19 


PEDIATRICS 


10 


7 


17 
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PLASTIC SRUGERY 


3 


1 


4 


PSYCHIATRY 


11 


7 


18 


PULMONARY DISEASE 


2 


2 


4 




7 








7 


a 
o 


1 c 


THORACIC fi CAKDJOWlSCtJLAR 
SURGERY 


4 


* 

2 


6 


UROLOGY 


3 


6 


9 


TOTAL 


127 


121 


248 



b. The Intern Training Program. The hospital was authorized 
25 intern billets for 19.71, only 20 were filled. Gliere were four dental 
interships authorized this hospital for 1971, all four of which were filled. 
The interns reported in June 1971 for training commencing 1 July 1971 , and 
all remained on board as of 31 Deceitiber 1971. The Intern Graduation Ceremony 
was held on 30 June 1972, at which the interns were presented their certifi- 
cates (Manpower and Reserve Affairs) . 

G. Clinical Clerkship. .Fifty Clinical Clerks (Ensign 1915 and 
1965 Programs) completed 30-60 day periods of rotating indoctrination in 
the various clinical services during 1971. 

d. Formal Training for Group X Hospital CorpSmen. This hospital 
conducts formal training for Group S. Hospital Training in nine technical 
specialties. During Fiscal year 1972 a total of 267 students completed 
training and were graduated. The following table provides data concerning 
each class : 
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SCHOOL, CLASS NUMBER, 

AND GRADUATION DATE USN USA USCG TOTALS 



PARnTOPHT MOMARY 
L.riI\JJX U r U J-ii lUiNJAJAl 


7 9m 


18 


AUG 


72 


6 


1 


7 

/ 


OPERATING ROOM 


71D4 


02 


JUL 


72 


8 




10 




710 5 


27 


AUG 


72 


10 




10 




710B 


29 


OCT 


71 


IS 




15 




7107 


24 


DEC 


71 


12 




12 




7201 


10 


MAR 


72 


12 




12 




720 2 


02 


MAY 


72 


9 




9 




7203 


30 


JUN 


72 


9 




1 10 




72OI4 


11 


aOg 


72 


6 




6 


NEUROPSYCHIATRY 


7102 


02 


JUL 


71 


12 




12 




7201 


29 


OCT 


71 


21 




21 








MAR 




13 




1 '\ 




790 






79 


1 1 




1 1 
X X 


VVVST 




u 


iTTtT. 

U U J-l 


71 


1 1 








71 nu 


q 




71 


_L U 




1 n 

X u 




7 9 9 




MAY 


79 


Ll 








7203 


28 


JUL 


72 


3 




3 




79m 


1 ft 




71 

/ X 


9 

Q 


1 


q 




7909 


9fi 






e; 


3 


Q 




7 9 n 

/ i U 


9 R 




79 











79nu. 


T 7 


MAR 
XifiXx 


7 9 







c 





7205 


02 


JUN 


72 


4 




4 




7206 


14 


JUL 


72 


2 




2 




7 9 7 


1 B 




7 9 


q 

u 




q 




7 "1 n 
/ ± U 


"1 c 

± b 


TT TT 
d U Li 


7 1 
1 ± 


T 
X 




T 

X 




7104 


15 


OCT 


71 


1 




1 




7201 


18 


FEB 


72 


3 




3 




7202 


19 


MAY 


72 


1 




1 




7203 


18 


AUG 


72 


1 




1 






n Q 


,TTfT. 

U U Ij 


71 











7104 


08 


OCT 


71 


1 




1 




7201 


21 


JAN 


72 


1 




1 




7202 


21 


APR 


72 


2 




2 


X-RAY 


7201 


10 


MAR 


72 


10 




10 


CLINICAL LAB 


7101 


24 


SEP 


71 


11 




12 




7201 


01 


SEP 


72 


15 




1 16 
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E. RECOGNITION OF ACCOMPLISHMENT. Individual and departmental 



recognition is outlined below. 

1. Clinical Services . Significant events within the 

professional services, including par tic ipati oii by staff in 

joint activities and original work, follow fsee next page): 

Anesthesiology - Page 11-14 
Dermatology - Page 11-21 
Laboratory - Page 11-23 
Medical - Page 11-27 
Neurology - Page 11-38 
Neurosurgery - Page 11-40 
Nursing - Page 11-40 

Obstetrics ^ Gynecology - Page 11-66 
Ophthalmology - Page 11-71 
Orthopaedic - Page 11-74 
Otorhinolaryngology - Page 11-79 
Outpatient - Page 11-81 
Pediatric - Page 11-83 
Pharmacy - Page 11-96 
Plastic Surgery - Page 11-99 
Psychiatry - Page 11-102 
Radiology - Page 11-111 
General Surgery - Page 11-113 

Cardiovascular Thoracic Surgery - Page 11-116 

Urology - Page 11-117 

Operating Services - Page 11-120 

Patient Affairs - Page 11-121 

Personnel - Page IT-122 
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A. ANESTHESIOLOGY SERVICE 



JULY 1971 

LT. C. G. Bush, ^r. , at Yale University, Yale-JSIew Haven 
Hospital, Mew Hav6n, Connecticut, for one-month's 
rotation in Obstetrical anesthesia i 

LCDR E. P. Juras, RAD. 

LCDR G. E. Fleming, detached to Naval Hospital, Camp 
LeJune, :Korth Carolina. . 

LCDR F. E. Mack, reported on board from home. 

LCDR I. A. Campomanes, detached to Naval Hospital, St. 
Albans, New York. 

LT J. R. Liscomb, Jr., detached to Naval Hospital, 
Annapolis, Ma^land. 

LCDR D. A. John, reported on board from Naval Air Station, 
Pensacola, Florida. 

ICDR S. Weigle, reported on boar^ from home (TAD) . 

LCDR S. Weigle, detached to Pensacola, Florida. 

LT J. P. Jordan, reported on board from Kingsville, Texas. 

LT E. F. Anderson, reported on board from Naval Hospital, 
Great Lakes, Illinois. 

LCDR T, J. An tl finger, detached to Naval Hospital, 
Quantanamo Bay, Cuba. 

LCDR G. C. Parrish, detached to Naval Hospital, Jack- 
sonville, Florida. 

HM3 G. P, Wasrud, detached to Naval Hospital, Subic Bay, 
Philippines . 

AUGUST 1971 

LCDS J. L. Atlee, III, reported on board from home. 

LT L. E. McCracken, Jr., reported on board from Naval 
Hospital, Quantanamo Bay, Cuba. 
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SEPTEMBER 1971 



LCDR D, A. Cross, at George Washington University, 
Washington, D. C, for two-month's rotation in 
Intensive Care Unit medicine. 

LCDR M. H. Bosenthal, reported on board from Naval 
Hospital, San Diego, California, 

1.CDR R. E. Buckinghatti, reported on board from home. 

LCDR J. P. Swope, consultant to George Washington Uni- 
versity Medical Center and Anesjfehesiology Department. 

OCTOBER 1971 

ArTHUal American Socifety of Anesthesiologist meeting in 
Atlanta, Georgia attended by: CaBK R. J. Van Houten, 
LCDR J. P. Swope, LCDR P. E. Mack, I.CDR B. G. McAlary, 
LE O.G. Bush, Jr., LCDR D. A. Cross, and LT W. R. Kendrick. 

LCDR J. P. Swope, took and passed American Beard of 
Anesthesiology examination in Hartford, Connecticut. 

LCDR S. Schaberg, resident in oral surgary at Naval 
Hospital, Bethesda, reported on board for three-^month 
rotation in Anesthesiology. 

LCDR R. E. Buckinghaffl, tad, attended the American College 
of Surgeons meeting on trauma in Chicago, Illinois. 

NOVEMBER 1971 

LCDR J. H. J. Brown, reported €>n board from Naval Hospital, 
Charleston, South Carolina. 

Macklin lectures, Portsmouth, Virginia (Naval Hospital) 
attended by: LCDR J. P. Swope, (participated), LT L. E. 
Mccracken, Jr., LCDR J. L. Atlee, III, LCDR J. H. J. Brown, 
LT P. K. Paulsen, and LCDR M. H. Rosenthal. 

LCDR D. A. John, at Yale University, Yale-New Haven 
Hospital, New Haven, Connecticut, for one-month's 
rotation in Obstetrical anesthesia. 

LCDR B. G. McAlary, completed residency and assigned to 
staff. Anesthesiology Service, Naval Hospital, Bethesda, 
Maryland. 
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Wm. J. p. Swope, TAD, to Cleveland, Ohio, as Surgeon 
General's representative to National Fire Prevention 
Association, Code 56~A, meeting. 

LCDR J. P. Swope, TAD, to Newarft, New Jersey, as 
Surgeon General's representative to National Fire 
Prevention Association, Code 76, meeting. 

LCDR F. E. Mack, addressed the Southern Medical Ass- 
ociation, at University of Miami, Miafflii, Florida. 

DECEMBER 1971 

CMT m J. Van Houten, TAD, attends the Technical Working 
Group on Oral and Mas:illofacial Surgery, Charlottesville, 
Virginia . ' 

CAPT R. J. Van Houten, TAD, attends the Health Resources 
Advisory Committee meeting, San Antonio, Texas. 

HN D. L. Madonx, reported on board from Naval Hospital, 
Bethesda, Maryland. 

JANUARY 1972 

LCDR B. 6. McAlary, TAD, at Jackson Memorial Hospital, 
University of Miami, Miami, Flocida, for one-month 
sabbatical . 

LT w. A. Magill, TAD, from Naval Hospital, Philadelphia, 
Pennsylvania, for a two month rotetion in cardiac 
anesthesia . 

LT J. P. Jordan, at Yale University, Yale-NeW Haven 
Hospital, New Haven, Connecticut, for one month's 
rotation in Obstetrical anesthesia. 

LT E. Pelletier, reported on board from Naval Hospital, 
Portsmouth, Virginia. 

FEBRUARY 1971 

LT R. E. Hungerbuhler, reported on board from Naval 
Weapons, Station, Yorktown, Virginia. 

LCDR A. A. crisera, TAD, to Quantahamo Bay, Cuba, as 
relief to regular personnel in Anesthesiology Department 
at Naval Hospital. 
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LT M. Boer, TAD, to Naval Hospital, Argentia, Newfound- 
land, as relief to reguiir personnel in Anesthesiology 
Department . 

CAPT R. J. Van Houten, TAD, at Duke University, Duke 
University Medical Center, luaeigh. North Carolina, for 
American Medical Association residency inspection. 

LCDR J. H. J. Brown, TAD, to George Washington Univeirsity 
Medical Canter, Washington, D, C, for rotation in 
Intensive Care Unit medicine. 

LCDR «J. p. Swope, consultant to Georgetown University 
Hospital, Washington, D. C. 

LCDR J. P. Swope, consultant to George Washington University 
Medical Center, Washington, D. C. 

LCDR M. H. RosaRthal, TAD, to Los Angeles, California, 
for attendance at Critical Care Medicine and Circulatdiry 
Shock Symposium. 

MARCH 1972 

LT T. Ruggles, tad, from Naval Hospital, Philadelphia, 
Pennsylvania, for two-montii rotation in cardiac 
anesthesia. 

LT E. P. Anderson, at Uale Univessity, Yale- New Haven 
Hospital, New Haven, Connecticut, for oneiamonth's 
rotation in Obstetrical anesthesia. 

KDR J. P. swope, consultant to Walter Reed Army Medical 
Center, Washington, D.C. 

LCDR R. E. Buckingham, took and passed american Board^of 
Anesthesiology examiaation in San Francisco, California. 

LCDR J. H. J. Brown, attended the New Jersey State Soiled 
of Anesthesiologists meeting, Cheery Hill, New Jersey. 

APRIL 1972 

LCDR Orin A. Seager, reported on board foe two weeks 
active duty, from University of Florida, Gainsville, 
Florida. 

LCDR J. P. Swope, consultant to Sacred Heart Hospital, 
Allentown, Pennsylvania. 

LCDR J. P. swope, consultant to Naval Hospital, Chelsea, 
Massachusetts . 
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LCDR J. P. swope, TAD, to National Fire Prevention Associa- 
tion meeting, Boston, Massachusetts. 

LCDR J. P. Swope, consultant to Walter Reed Array Medical 
Center, Washington, D. C. 

LCDR J. P. swope, TAD, to Naval Hospital , Oakland, Calif- 
ornia, for inspection of isolation transformers. 

LT F. L. Paulsen, TAD, to George Washington University 
Medical Center, Washington, D. C, for rotation in Inten- 
sive Care Iftiit medicine. 

LCDR D. A. Cross, TAD, to Childrens' Hospital, Washington, 
D. C, for two-months* rotation in newborn- Intensive Care I 
medicine . 



MAY 1972 



LT L. E. Mccracken, Jr., TAD, at Yale University, Yale- 
New Haven Hospital, New Haven, Connecticut, for one- 
month's rotation in Obstetrical Anesthesia. 

LCDR J. L. Atlee, III, and I/T E. Pelletxer, TAD to Camp 
LeJeune, North Carolina, for field maneuvers. 

LCDR J. P. swope, TAD, to Philadelphia, Pennsylvania, 
ss Surgeon General's representative to National Fire 
Prevention Association, Code 76-B, meeting. 

LCDR j. P. Swope, TAD, to Boston, Massachusetts, for 
National Fire Prevention Association meeting. 

LT R. Jooss, TAD, from Naval Hospital, Philadelphia, 
Pennsylvania, for two-iaonth rotation in cardiac 
anesthesia. 

HN J. H. Toy, Jr., detached to Camp LeJeune, North 
Carolina . 

HNC. Tourkantonis reported on board from Naval Hospital, 
Bethesda, Maryland. 

LT W. R. itendrick, TAD, to George Washington University 
Medical Center, Washington, D. C, for rotation in 
Intensive Care Unit medicine. 

Lt F. L. Paulsen, TAD, to Pittsburg, Pennsylvania, for 
Conference on Critical Care in Medicine, University of 
Pittsburgh. 
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JUNE 1972 



LT M. Boer, RAD. 

LCDR A. A. Crisera^ BAD. 

LCDR M. H. Sosenthal, LCDR B. Mack, and lCDR b. G. Mc Alary, 

TAD, to Lackland Air Force Base, SAn Antonio, Texas, for 
attendance at the 19th Annual Anesthesiology Review Course. 

LCDR J. L. Atlee, TAD, Las Vegas, Nevada. 

LCDR J. H, J. Brown, TAD, to Halifax, Nova Scotia, Canada for 
meeting of Canadian Anaesthetists Society'. 

LT F. L. Paulsen promoted to the rank of LCDR. 

LT W. R. Kendrick promoted to the rank of LCDR. 

LT J. P. Jordan promoted to the rank of ICDR. 

Resident Graduation attended by LCDR F. L. Paulsen, LCDR 
W. R. Kendrick, and LT C. G. Bush, Jr. 

Annetta L. Murphy, M. D. , a third-year resident from George- 
town University Medical Center, Washington, D. C, for one 
month's training. 

At the end of the reporting period, the department consisted 
the following personnel: 

STAFF ; 

CAPT R. J. Van Houten, MC USN 

LCDR J. P. Swope, MC USN 

LCDR M. H. Rosenthal, MC USN 

LCDR B. G. McAlary, MG USN 

LCDR F. E. Mack, MC USN 

LCDR J. L. Atlee, III, MC USNR 

LCDR R. E. Buckingham, Jr., MC USNR 

RESIDENTS: 

LT E. F. Anderson, MC USN 
LCDR J. H. J. Brown, MC USN 
LT C. G. BUSh, Jr., MC USN 
LCDR D. A. Cross, MC USN 
LT R. F. Hungerbuhler, MC USN 
LCDR D. A. John, MC USN 
LCDR J. P. Jordan, MC USN 
LCDR W. R. Kendrick, MC USN 
LT L. E. Mccracken, MC USN 
LCDR F. L. Paulsen, MC USN 
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NPRSE AHESTHETISTS ; 

LT B. A. Allred, NC OSN 
LT E. R. Pelletier, NC USN 
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B. DESjylATOLOGY SERVICE 



1, The Dermatology Service had 17,723 outpatient visits and 1,034 
inpatients visits during this past fiscal year. 

2- LCDR John W. Cox, MC, USNR reported for duty on July 1971 from 
civilian residency training at the University of Miami School of 
Medicine, Miami, Florida. 

3. COR W. T. Johnson, MC USK attended the Psorisis Seminar at 
Standford University Medicai Center, Polo Alto, California in July 
1971. 

4. ICDS. G. A. Debecki, and IjCDR j. Cox attended the American 
Academy of Dermatology in Chicago, Illinois from 2 December - 7 
December 1972. 

5. The Dermatology Service was host to the Washington, D. C. 
Dermatological Society on 23 March 1972. Fourteen patients Were 
presented and discussed. Seventy-five physicians were in attendance 
at this annual meeting. 

6. CAPT W. M. Narva, MC USN, continued in his assignment as 
physician to CKO as additional duty. This duty was required 
extended travel and collateral tasks. 
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7. Work is now underway to remodel Ward 6B with more spaces for 
the Dermatology Service. It is anticipated that we shall move in 
isy December 1972. 



11-22 



C. LABORATORY SERVICE 



July 1971 

HM2 Richard A. Schutz was registered as a Medical Tech- 
nologist by the American Society of Clinical Pathologists. 

LCDR L. A. RDsatif MC,USN,was appointed Acting Head of 
Anatomic Pathology Branch for 1971-72. 

HM3 Earl Hallet attended a "Workshop on Triglycerides" 
conducted by Scientific Products at, Washing ton, Dt C. 

Se pt e mber 1971 

Miss Marianne Bayby, MT (ASCP) attended a seitiinor in 
"Continuing Education in Toxicology" at Marymount College, 
Arlington, Virginia. 

Class 7101 of the Clinical Laboratory Technician (8417) 
School graduated 31 students on 24 September. 

October 1971 

Class 7201 of tiie Special Curriculum (8415) School convened on 
18 October. 

Class 7201 of the Clinical Laboratory Technieian (8417) School 
convened with 30 students on 18 October. 

LT V. D. Schnkinski, MSC,USN, and HM R. Santos attended two 
days of workshops in parasitology at the ASCP-CAP convention 
in Boston. 

November 1971 

LCDR L. A. Rosati, MC, USN, LCDR G. L. Van Der Ave, MC, USN, 
Mr. William Pridgen and Mrs. Ann Hofler attended the annual 
meeting of the American Society of Cytology held November 3- 
6 at Washington D. C. 

LCDR MalGQK M. Murdock, MC, USN, took the National Anatomic 

and Clinical Pathology Board Examination at San Diego, California. 

The Laboratory Service received accreditation through 9 November 
1974 by the College of American Pathologist on 9 November. 
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January 1972 



LCDR L. R. Rvibel, MC, USN, attended a course in "Leprosy 
for Pathologists" conducted at Carville, Lousianna, 

Rosa Lamphen received certification in Histotechnology by 
the ftmerican Society of clinical Pathologists. 

Class 7102 of the Special Curriculm (8415) School graduated on 
28 January. 

Class 71Q2 of the Clinical Laboratory .Technician ••(8417) 
School graduated 36 students on 28 January. 

February 1972 

LCDR Malcom M. Murdock, MC, USN, and HM2 Richard A. Schutz 
MT (aSCP) attended the vworkshop in Laboratory Coitiputers" 
conducted by Scientific Products, 

Mrs. M. Jessee cofiqpleted a post graduate course in Mycology 
conducted at the National Institute of Health, Bethesda, 
Marylar^. 

Class 7202 of the Special Curriculum (8415) School convened on 
14 February. 

Class 7202 of the Clinical Laboratory Technician (8417) School 
convened with 27 students on 14 February. 

March 1972 

LCDR L. R. Rubel, MC, USN, attended the International Academy 
of Pathology meeting at Cincinatti, Ohio. 

LCDR Malcom M. Murdock, MC, USN, attended the "Programachem 
Workshop" conducted by Fisher Scientific Products. 

Mrs. M. Jessee attended the 2nd International Conference for 
Opportunistic Fungal Infections held at Lexington, Kentucky. 

The Blood Bank Section received accreditation through 16 March 
1975 by the American Association of Blood Bank on 16 March. 

A pril 1972 

LTJG Walter Girod, MSC, USNR, LT Walter Cox, MSC, USN, and Dana 
Warnick MS :Ma? (ASCP) , attended the annual meeting of the 
American Society for Microbiology at Philadelphia. 
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LCDR L. R. Rubel, MC, USN, published a paper, "Pitted Keratolysis 

and Derma toph 11 ua Con gQlensis" ; Arohivaa and DermatolQc^Y . 

Vol 105. 

May 1972 

LCDR G. L. Van Der Ave, MC, USN, was certified in Anatomic and 
Clinical Pathology by the American Board of Pathology. 

Class 7103 of the Special Curricultam (8415) School graduated on 
12 May. 

HM2 Richard A. Schutz, MT (ASCP) attended the workshop in 
"Advanced Antomated Chemistry" conducted by the American Society 
of Clinical Pathologists. 

A teletype link was placed in operation between Naval Hospital, 
Bethesda, Patuxent River, Annapolis and Qauntico. 

Class 7103 of the Clinical Laboratory Technician (8417) School 
graudated 35 students on 12 May. 

LCDR L. R. Rubel, MC, USN, published a paper, "A Case for Diagnosis: 
Cryptococcosis"; Military Medicine , Vol 137, No. 5. 

Class 7203 of the Special Curriculum (8415) School convened on 
30 May. 

Class 7203 of the Clinical Laboratory Technician (8417) School 
convened with 39 students on 30 May. 

June 1972 

HM2 Richard A. Schutz MT, USN, (ASCP) attended the "Programachem 
Workshop "conducted with Fisher Scientific Products. 

Anatomic Pathology Branch reoccupied its newly remodeled spaces 
after nine months in temporary quarters on 7 June. 

LCDR Malcom M. Murdock, MC, USN, spoke on "Preventive Maintainence 
in the Laboratory" at the "Laboratory Improvement Seminar" 
presented by the Naval Medical Training Institute and conducted 
by the Laboratoiry Service, Naval Hospital, National Naval 
Medical Center, Bethesda, Maryland. 
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LCDR Malcom M. Murdock, MC, DSN, was guest speaker at a. "Sym- 
posium on Laboratory Data Management" presented by T&T 
Technology and Scientific Products. 

Ann B. Adcook MT (ASCP) was rehired as Supervisory Medical 
Technologist of Clinical chemistry Section on 23 June. 

LCDR Paul Sher, MC, USNR, was certified in Anatomic and 
Clinical Pathology by the American Board of Pathology. 

HM2 Gerald Gantt, MT (ASCP) attended the "Cliiiicial Workshop 
for Microbiology" conducted by the American Society of 
Clinical Pathologists at Alexandria, -Virginia. 

The Special Curriculum (8415 - Medical Technologist) was nearing 
the final stages of seeking acadeniic accreditation by the George 
Washington University. 

SUMMARY OF LABORATORY STAFFING REQUIREMENTS 

1. Officer Billets - 22 
MC - 14 
MSC - 8 

2< Enlisted Billets - 55 

8417 - 35 

8415 - 11 

8414 - 5 

8412 - 2 

0000 - 1 

8496 - 1 

3. Civilian Billets - 35 
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D. MEDICAL SERVICE 



-The department produced a three-day course, "Current Concepts 
in Internal Medicine", in Septeinber, 1971 and Was attended by 
over 100 military and civilian internists. This was a cooperative 
effort of all subspecialties and was very well received. 
The assignment by the Bureau of Medicine and Surgery of highly 
trained Berry plan specialists in Immunology, Allergy, Pulmonary 
Disease, Rheumatology, and Endocrinology caused a significant 
improvement in the teaching program and in patient care. The 
availabili^ of such civilian trained physicians has continued to 
be an important aspect of the Navy's graduate training program. 
Approximately 20 staff members and residents attended the 
American College of Physicians' meeting in Atlantic City. Other 
staff members attended various scientific meetings, courses, and 
symposia throughout the year. 

While civilian consultant visits continue to be a valued part of 
the teaching program, the emphasis in recent years has been on 
teaching by our own staff with civilian consultants being used in 
a supplementary role. Many of the consultants serve without pay, 
indicating that their visits were as useful to them as to us. 
Three straight medical interns and four major emphasis medicine 
interns were assigned in 1970-71. The medical residency program 
was increased to six in each of three years. 



11-27 



1 . Allergy Branch 

a. During 1971 and 1972 a pediatric resident and chest fellow 
had elective one-month rotations in the Allergy Clinic. 

b. In an attempt to improve patient care involving allergy 
patients at outlying facilities, corpsmen from two facilities 
(Annapolis and Patuxent Mver) spent several half days in the 
Allergy Clinic. They were instructed on the method of administrating 
allergy injections and how to treat reactions to injections. Also, 

a Navy physician from Annapolis spent two half days in the Allergy 
clinic and was given instruction regarding allergy patient evaluations 
and referral. 

c. The head of the Allergy Branch participated in the "Current 
Concepts on Medicine'; course sponsored by the Medical Service, 

and delivered several lectvures to house staff and Nurse Corps 
officers and lectured to the medical staff at the Patuxent Naval 
Air Station. 

d. The Allergy Branch participates in a weekly Immunology 
Seminar. 

e. Because of the increasing patient load in the Allergy 
clinic, and because of limited professional staff, it was decided 
in May, 1972 that service would be limited to active duty personnel. 
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2. Cardiology Branch 

a. Cardiology activities continued at an accelerated pace in 
the areas of patient care and professional training through fiscal 
year 1972. 375 patients were admitted to the Coronary Care Unit 
during this period. 280 patients underwent diagnostic study in the 
Cardiac Catheterization Laboratory. Increasing demands for selec- 
tive coronary angiographic studies were generated by a very 
successful myacardial revascularization surgery program under the 
cognizance of the Thoracic Surgery Service. . A total of 130 
selective coronary studies were accon^plished during the past year. 
There were 18, 460 electrocardiograms done in addition to which 420 
exercise stress tests were done on the treadmill. 2,485 patients 
were seen in the outpatient Cardiology Clinics in addition to which 
the Cardiology staff afforded consultative services and teaching 
activities to all other services in the hospital. 

b. TWO Cardiology fellows completed two years of subspecialty 
training in cardiovascular disease, qualifying them for subspecialty 
examination. Medical residents continued to rotate on an individual 
basis through Cardiology for training. Several interns elected to 
spend time with the branch. Cardiology continued to participate 
with the PulmonaiT^ Branch in the administration of the cardiopulmonary 
technician school. The school for electrocardiographic technician 
operated by the Cardiology Branch was cut during the past year from 
a 16-week school to an 8-week training period with the elimination 
of basal metabolism training. Two new first-year fellows were 
welcomed to commence their subspecialty training in cardiovascular 
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diseases. Two members were welcomed to the staff, increasing the 
number of full-time staff physicians to four doctors. Several 
physician reservists reported to the Cardiology Branch for two-week's 
active duty training. Members of the branch participated in various 
professional programs including "Current Concepts in Medicine- 
sponsored by the Medical Service at the Naval Hospital Bethesda, 
Montgomery County Heart Association education series for high 

school students, NIH Cardiovascular Research Study Section meetings, 

and National Heart-Lung Council sessions. 

3. Chest and infectious Disease Branch 

a. The inpatient and outpatient workload of the branch has 

continued to increase, particularly that of the Chest Clinic, which 

sees over 500 patients monthly. 1!he teaching program remains active. 

(1) The two-year fellowship program started in 1968 
and has a physician at each year level. 

(2) During the year, frequent rotations of medical, cardiology, 
and anesthesiology residents, who desired chest electiyes, have helped 
stimulate the teaching program and have aided in the consultation 

service of the branch. 

(3) in July, 1972 a third fully trained chest physician will 
be added to our staff. This will enhance our teaching program as 
well as help us maintain the present caliber of patient care. 

(4) Our teaching program is affiliated with Georgetown 

University Medical School. The second year fellow spends part of 

his second year of training at that institution. Beginning 1 August 

1972 we shall have senior students from Georgetown University 

Medical School for a 6-12 week elective in pulmonary diseases. 
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b. The Inhalation Tfherapy Department, under the direction of 
this branch, has experienced a steadily increasing workload. Con- 
currently, the nuiriber of working personnel has been increased, and 
the overall quality of services has improved. An increase in working 
space, trained personnel, and equipment is needed. 

c. The Pulmonary Laboratory is continuously being updated witii 
new equipment and modification of procedures. The workload has con- 
tinued to increase, with an average of 120 pulmonary function studies 
and 600 blood gas studies monthly. 

d. Hie need for permanent highly- trained personnel with 
centralized equipment and laboratory support for patients with 
critical respiratory problems has been recognized. 

(1) The new intensive care unit is now functioning with a 
fully trained staff medical officer and paramedical personnel. Ihe 
care of a patient with a critical respiratory problem is optional 
in this unit. 

(2) The nursing specialist in respiratory care has sign- 
ificantly augmented our teaching programs and patient care. 

e. The Cardiopulmonary School has continued to produce small 
numbers of well-trained and very valuable technicians. Continued 
revision of the curriculum continues to meet current needs and advances, 
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4 . Endocrinolpgy Branch 

a. Efforts were continued towards the introduction of newer 
endocrinological diagnostic techniques necessary to support the 
patient care mission of the branch as well as the branch's growing 
commitments in the area of clinical investigation. Radioimmunoassays 
for digonix, angiotensin I and cyclic AMP were developed. 

b. A Fellowship Training Program in -endocrinology and metabolism 
was approved by the Bureau of Medicine and Surgery. 

c. llie Branch remained active in intramural teaching. Lias ion 
with the Nation Institutes of Health and Georgetown University 

was expanded. Twelve scientific papers were published during the 
reporting period. 

5 . Gastroenterology Branch 

a. The Gastroenterology Branch has continued to show significant 
growth in the past year. The Fellowship in gastroenterology has 
become more firmly established. The teaching program has progressed 
as previously outlined, and our affiliation with the Department of 
Gastroenterology at Walter Reed and the Armed Forces Institute of 
Pathology has been very successful. 

b. The Gastroenterology Clinic has continued to provide com- 
prehensive service in the diagnosis and treatment of gastroen- 
terological problems. "She use of peritoneoscopy and fiberoptic 
colonscopy have become established as useful investigative techniques 
for the many difficult diagnostic entites seen at Bethesda. Con- 
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siderable progress has been made in the non-surgicai treatitient 
of esophageal strictiires tising a variety of dilating techniques. 
There has been an increased interest in the production of a movie 
entitled "Dirty Needle Hepatitis". 

c. It is hoped that this coiabined clinical and research approach 
will encourage more interest by medical students and physicians 

in gastroenterology and the comprehensive medical training available 
at Bethesda. 

d. Significant acconijlishments 1 July 1971 - 30 June 1972. 

(1) Medical exhibit entitled "Medical Coniplications of 
Parental Drug Abuse" along with a movie on dirty needle hepatitis. 

(2) Dr,: William M. Lukash was the guest speaker at the AMA 
Awards Banquet in San Francisco. 

(3) Snare biopsy of sigmoid polyps performed with colonoscope 
has increased therapeutic capability in this area. 

(4) Visiting professor in conjunction with the Surgical 
Department, 9-10 June with Dr. J. E. Kirsner, Professor of Medicine 
at University of Chicago. The symposium proved to be very successful 
with outstanding attendance. 

(5) Motility laboratory fully equipped and functioning with 

complete esophageal study. 

(6) Book authored by Dr. Lukash and staff on Systemic Coicpli- 
cations of Inflammatory Bowel Disease is making significant progress . 

6. Hematology Branch 

a. Clinical - Supervised the management and evaluation of 
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patients with hematologic and malignant neoplastic disease. This 

was done by means of consultative services for inpatients and direct 

patient care for the outpatients. 

Patient population - 12-30 inpatient census 

550 outpatient visits monthly 

{Approximately 75% of inpatients and 55% of 
outpatients are those with malignancies.) 

b. Research - Emphasis was on clinical use of chemo therapeutic 
approach to malignancies as well as immunologic investigation of them, 

Investigation was on going in coagulation with special 
reference to platelet function, hypercoagulability and fibrimolysis . 

c. Teaching - Approved, in addition to fellowship program and 
house officer rotation, for elective in hematology and ambulatory 
medicine for Georgetown University medical students. 

d. Additional activity - Joint participation in Bone Marrow 
Transplantation and cell separator program of 3SSMRI. 

e. Special Studies - virtually complete coagulation test of 
factor analysis, fibrinolysis, and platelet function were performed. 
7. Renal Branch 

In general, the academic year, July, 1971 to June 1972, saw 
the development of the Renal Branch as a major independent teaching 
service of the Department of Medicine. Pertinent facts include the 
following: 

a. Each month during this year, an intern or resident has rotated 
through the Renal Branch; 
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b. Between fifteen to twenty consultations were answered each 
month by the Branch; 

c. An average of two rental biopsies were performed each 

month; 

d. The population of the renal clinic increased by 25 percent 
when compared to previous yeeirs; 

e. The dialysis section performed over 500 dialyses in this 
time period, an increase of more than 300 percent when compared to 
the previous year; 

f . A home dialysis training program was instituted with two 
patients presently on home dialysis; 

g. Two living related donor kidney transplants were perfontKid 
during this year, one by the newly founded organ transplantation 
service at this institution. Both recipients are doing well. 

a. Rheumatology Branch 

a. The year 1971-72 saw Doctors Sylvester and "©raybiel depart, 
and the Rheumatology Branch taked over by Doctors Van Valkenburgh and 
Scher. The third and last but important member was HM2 David Stemple 
whose clerical and laboratory work was indispensable. 

b. The Rheumatology Branch is primarily outpatient oriented, 
seeing between 250 to 300 patients each month and over 3,000 
patients every year. Specialty clinics within the Branch include at 
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present a Gold Clinic which meets weekly and accoitimodates 20 to 30 
patients, and a Friday morning clinic which is reserved for urgent 
consults and special problems in diagnosis or management. 

c. Three meetings on rheumatology questions take place each 
month: one general rheumatology meeting, primarily directed to 
internists, and two i!heuinatology/Orthopedics meetings where questions 
relating to physical and surgical rehabilitation are discussed. For 
a number of times during the latter conferences, Dr. Leon Sokoloff 
from NIH gave lectures on basic physiology of cartilage and ground 
substance. 

d. A number of interesting connective tissue cases are generated 
by inpatient consults, which have been running between six to ten 
each week. Rounds are made regularly on these patients, all of 

whom provide the strongest source of teaching material for the branch. 

e. The branch has active affiliation with Georgetown University 
and NIH. Doctors Anthony Sliwinski and Paul Alepa from Georgetown 
have given consultant rounds and/or lectures, and Dr. John Decker 
from NIH has come in for consultation several times on problem cases. 
Our branch attends bimonthly journal club and weekly grand rounds 

at Georgetown, A "Joint Club" meeting is held every other month at 
NIH, and seven or eight times a year the D, C. Rheumatism Association 
meets. These functions are part of the educational and teaching 
program. 
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f . Dr. van Valkenburgh attended the annual session of the American 
Rheumatism Association in Dallas in June. Dr. Scher has been active 
in imunology research in addition to hia clinical responsibilities. 
He has collected some basic data on the antibody response in mice to 
nucleic acids, and is shortly to begin work on the human response 
(immune response gene) to synthetic polypeptides. 

g. The branch is anxious to occupy its new spaces on Ward 6B. 
Ground work will begin in July 1972, and we hope to be ready to begin 
work there in the fall. We hope to receive a new set of teaching - 
slides (over 400) in clinical rheumatology this fall, and we look 
forward to having two residents rotate through our branch in the coming 



year. 
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E. NEUROLOGY SERVICE 

1. The Neurology Staff remained unchanged during the report period. 

2. The residency training program in Neurology has continued to 
develop, lin ongoing program in basic neurologic science education 
consisted of a two week seminar conducted by Robert McMasters, M.D. 
1971, Michael Maline, M. D. conducted a five week seminar in biochemistry 
of the central nervous system, and February, May 1971 Sean O'Rielly, 
M.D. conducted a nine part seminar in Metabolic processes of central 
nervous system. Members of the department participated in a weekly 
seminar at the Armed Forces Radiobiology Research Institute in 
selected neuroscience topics. 

Two residents have been accepted to begin training in July 1972. 

3. Departmental honors included CDR Brannon's appointment to the 
American Acadeiny of Neurology's comittee on Neurology in Government 
Service and CDR Brannon's election as associate member of the American 
Electroencephalograp Society. 

4. Departmental Activities: 

CDR Brannon and CDR Diamond served as faculty for the Physicians Aid 
Screener course on two occasions . 

CDR Brannon served as chairman of a BUMED sponsored workshop on 
training of EEG technicians, as a committee member in the Technomics 
survey, and as a faculty member for the 1971 current concepts in 
medicine course. 

CDR Diamond served as a committee member in the Technomics survey. 
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The department was represented at the following meetings and courses t 
A course in Mental Retardation sponsored by NIMH in Boston, Massachusetts. 
A symposium on the Pharmacology of Anticonvulsant Drugs in Phoenix, 
Arizona, the annual meeting of the American Epilepsy Society, Association 
for Research in Nervous and Mental Diseases, the American Acadeit^ of 
Neurology and the American Neurological Association. 

HM3 Leslie Swafford of the EEG Department attended a workshop of EEG 
Technology and the meeting of the American EEG Technician's Society. 

Medical students from Georgetown and Howard University medical schools 
spent elective time on the Neurology Service. Arrangements with 
Georgetown have been made to have junior and senior medical students 
rotate on a regular basis for their Clinical Neurology. 
There were 350 admissions to the Neurology Service during calender 
year 1971. During 1972 January through June there have been 200 
admissions. Approximately 850 electroencephalograms have been 
performed and approximately 3700 patients have visited the Neurology 
Clinic. 

Research projects in collaboration with the Special Projects Branch 
NINDS and the Obstetrics and Gynecology Service have begun. One 
project in collaboration with the U. S. Naval Academy has been 
partially completed and plans have been made to extend this during 
the coming year. Two projects to evaluate the ability to establish 
the diagnosis of epilepsy are underway within the department. 
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F. NEUROSURGERY SERVICE 



1. In October, 1971, the Bureau of Medicine and Surgery decided to 
initiate an effort to implement a Neurosurgical Residency Training 
Program at Naval Hospital, Bethesda. 

2. In order to provide sufficient staffing during the developmental 
phases of the training program, a fourth staff neurosurgeon joined 
the Neurosurgery Service. 

3. Surgical operative statistics of the service in October, 1971, indi- 
cated that clinical material was barely adequate to meet the minimal 
requirements for residency program approval by the Board of Neurosurgery. 
In order to improve this situation, a series of programs on broad and 
general neurological topics were arranged and delivered by CDR C. B, 
EARLY, MC, USN, at many of the Navy and Air Force Medical Facilities 

in the East Coast region, including: 

(a) U. S. Naval Dispensary, Bainbridge, Maryland 
Cb) U. S. Air Force Hospital, Dover, Delaware 

(c) D. S. Naval Hospital, Annapolis, Maryland 

(d) U. S. Natal Hospital, Patuxent River, Maryland 

(e) U. S. Naval Hospital, Quantico, Virginia 

(f) u. S. Air Force Hospital, Myrtle Beach, South Carolina 

(g) U. S. Naval Hospital, Jacksonville, Florida 

(h) U. S. Naval Hospital, Orlando, Florida 

(i) u. S. Naval Hospital, Pensacold, Florida 
(j) U. S. Air Force Hospital , Homestead, Florida 



) 
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Acco«^>anying Dr. Early on most of these visits was CDR W. L. Brannon, 
MC, USN, Chief of the Neurology Service. 

4. Initial review of surgical operative statistics since the 
presentation of programs cited in paragraph 3 indicated that major 
operative surgical cases have increased by approximately 25%. The 
types of cases making up this increase has consisted mainly of brain 
tumors, aneurysms and arterio-venous malformation - precisely the 
types of cases most necessary for residency program approval.' 
5. Plans have been formulated for relocation of the neurosurgery 
office spaces to the ground level of building 8. Construction of 
this is scheduled for the first quarter of Fiscal Year 1973 . This 
space is to consist of four doctors offices, a secretarial and 
clerical office, and a microsurgery laboratory. Also included in 
the construction are a conference room and resident's study room, 
to be used jointly by the Neurology and Neurosurgery Departments. 
Concurrently, certain of the Neurology Service spaces are to be remodeled 
to provide better facilities for EEG and EMG studies. 

6. A research program has been initiated, and spaces have been acquired 
in the Armed Forces Radiobiological Research Institute building to conduct 
this work. Projects underway are: 

(a) TRANSVENTRICULAR HYPOPHYSECTOMY. C. B. Early and J. Sode. 

(b) INTRACRMJIAL VASOSPASM. B, L. Rish. 

Cc) MICROSURGICAL INtTRACHANIAL VASCULAR REPAIR AND AUTOGENOUS SHUNTING 
TECHNIQUES. B. L. Rish, 
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7. Acquisition of adequate equipment to allow micEOSurgical technique 

to be used in the operating room has added a new dimension to the surgical 
procedures. Three staff members have attended a symposium on micro-neuro- 
surgery. Additional equipment is to be obtained in the near futmre to 
make the service fully capable in this area. 

8. An enchoencephalograph was put into service during this reporting 
period. 

9. Major neurosurgical operative procedures for the twelve month 
period ending 30 June 1972 totalled 192. Uie effect of the programs 
cited in paragraph 3 in improving referrals is apparent when it is noted 
that 83 of the procedures were performed in the last one-third of the 
reporting period, after the cited programs. This would, of course, 
comprise an annual case rate of 249. 

10. During the period covered by this report, the following visiting 
professors presented programs on topics as listed below. 

Ca) Ross H. Miller, M. D., Department of Neurologic Surgery, Mayo 
Clinic, Rochester, Minnesota, 24 and 25 September 1971. Topics: "The 
Diagnosis and Management of Brain Tumors in Children" and " The Differential 
Diagnosis and Management of Lumbar Disc Disease and Spinal Cord Tumors." 

(b) Thomas W. Langfitt, M. D., Division of Neurosurgery, Hospital of 
the University of Pennsylvania, Philadelphia, 11 and 12 February 1972. 
Topics: "Basic Concepts of Intracranial Pressure and Brain Edema" 
and "Intracranial Pressure, Regional Cer^ral Blsod Flow, and Metabolism 
in Comatose Patients." 



(c) William E. Hunt, M. D., Division of Neurological Surgery, The 
Ohio State University Hospitals, Columbus, Cliio, 28 and 29 April 1972. 
Topics: "The Physiology and Pathology of Cerebrocirculation" and 
"Clinical Considerations in the Management of Hemodynamic Crisis in the 
Brain." 
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G. NURSING SERVICE 



(1) The Nurse Corps billet allowance is 120. -Ehe on-board number of 
Nurse Corps Officers inoroased to 133 in November 1971, and dropped to 
119 in June 1972. There were 52 detachments (24 RADs, 28 Transfers, 
including 4 for full time duty under instruction - 3 at the University of 
Maryland and 1 at George Washington University (Medical School , NNMC 
Anesthesia program) . Fifty-nine officers reported aboard (46 from Newport, 
Rhode Island) . There were ten (10) requests for augmentation and 23 
requests for extensions. 

(2) Civilian Nursing Personnel: The allowance for civilian RNs is 
84 The allowance for Nursing Assistants 75. T?he on-board number of 
professional nurses is 74 full time and 6 part time. ThB on-board number 
Nursing Assistants is 69 (31 Ii>Ns and 38 nursing assistants.) 

(3) The on-board number of ward clerks has decreased to a total 
of four (4) . 

(4) in July 1971, Miss M, Herlitz a nurse from Sweden was a guest 
of Nursing Service, touring the hospital, observing in special areas. 

(5) On 12 August 1971, the Chief, Nursing Service, area supervisors, 
and a portion of the staff attended Ribbon Cutting Ceremony for the 

new ICU Unit located on 7B. The New Unit is staffed with 25 nurses 
(1 civilian) and 26 Hospital Corpsmen. 

(6) From 16-20 August 1971. LTJG 0. LYONS, nc, usn and LTJG 
C. SIMPSON, NC, USNR attended the Medical Nursing Symposium at the 
Naval Medical School, NNMC. 

(7) On 17 August 1971, the Nursing Office moved back to its 
original location, Room 124, Building#l, Naval Hospital, NNMC. 

(8) on 17 August 1971, Mrs. Koons, a nurse from Ventura, California, 
was a guest of Nursing Service, touring the hospital spaces. 

(9) on 20 August 1971, CDR H. MC CREE, IC, USNR attended a concert 
on the lawn of Admiral and Mrs. Zurawalt. 

(10) From 30 August to 3 Septeinber 1971, LTJG E. HAYNES, NC, USNR 
attended a Retention Study meeting in Washington, D. C. 

(11) LT F. FABIANI, NC , USNR gave a Navy Nurse Corps Briefing 
to students from Leland Junior High School on B September 1971. 

(12) on 9 Septerri^er 1971, LCDR B. Hardij^g, NC, USN attended 
the Joint Session of Congress. President Nixon made the address. 
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(13) On 10 Septeniber 1971, Captain A. R. REILLY, NC, USN, Chief, 
Nursing Service, attended a conference with the CORE Study Team. 

(14) On 11 September 1971, two nursing Nuns from Carbondale, 
Pennsylvania, were guest of the Nursing Service, touring the Intensive 
Care Unit and open Military wards. 

(15) From 13-15 September 1971, Captain A. R. REILLY, NC, USN, 
attended the Chief nurses' Conference at the Naval Medical School, NNMC, 

(16) On 13 September 1971, forty nurses from the staff attended 
a lecture by Dr. Esther L. Brown at the -Commissioned Officer s Mess 
(Open) , NNMC. 

(17) On 24 September 1971, a candidate student from S. W. La., 
m. swallow and wife toured hospital spaces. Miss M. Wittlecamp, 

a EN from Missesota, also toared the Hospital. 



(18) on 27 September 1971, Captain A. REILLY, NC, USN, was 
a guest speaker at NSCHA, NRMC. 

(19) on 1 October 1971, LT. F. FABXNIANI, NC, USNR, LT N. POCOCK, NC, 
USNR, and LT. S. ALBERT, NC, USNR attended and participated in a walk- 
through rehersal for the Navy Nurse Corps Uniforms (new and old) fashion 
show. 

(20) on 5 October 1971, LT F. PABIANI, NC, USNR, LT.N. POCOCK, NC 
USNR, and LT S . ALBERT, NC, USNR modeled the new and old Navy Nurse 
Corps uniforms at the Pentagon, Washington, D. 

(21) On 6 Octbber 1971, LT. S. ALBERT, NC, USNR attended Uniform 
Meeting in Arlington Annex. 

(22) From 12-16 October 1971, LTJG R. STASKO, NC, USNR attended 
a Coronary Care Workshop in St. Petersburg, Florida. 

(23) on 14 October 1971, LTJG D. BELANGER, NC, USNR, LTJG M. COLDSEN, 
NC, USNR, and LTJG N. HALLEY, NC , USNR attended a workshop on Drug 
intervention in Nursing at the Holiday Inn, Silver Spring, Maryland. 

(24) on 14 October 1971, Miss Rapp, RN, from University Hospital 
in Baltimore, Maryland, was a guest of the Nursing Service, touring 

the Hospital spaces. Miss^Rapp is prospective Navy Nurse Corps Officer. 

(25) From 19-22 October 1971, CDR M. SHEMfiNSKI and LCDR D. ANDERSON, 
NC, USN served on the Augmentation Board, Washington, D. C. 
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(26) On 28 October 1971, LT F. FABIMI, NC^ USNR lectured 24 
high school students from Garfield High School, Woodbridge, Virginia 
on the Navy Nurse. 

(27) On 4 November 1971, Captain A. R. REILLY, NC, USN, met with 
the Acting Dean and two instructors from Columbia Union College Nursing 
Department. 

(28) From 11 - 14 November 1971, LTJG V. POOLE, NC, USNR attended 
a Recruiting Conference in Kansas. 

(29) On 18 November 1971, 24 Nursing Assistants and LPNs from 
Naval Hospital, Bethesda began a five (5) week course given by- 
Montgomery College here at NNMC on "How to Study". 

(30) on 22 November 1971, CDR E. JONES, NC, USN, CDR H. McCREE, 
NC, USNR, CDR B. SLATTER, NC, USN. LCDR M. BOGDANSKI, NC, USN, 

LCDR L. SHEEHAN, NC USN, LT A SCHIOSS, NC, USNR, LT K. RYAN, NC, DSNR, 
LRJG BREEDING, NC, USN, LTJG D. LYONS, NC, USN, and Miss J. Wilson, EN 
attended the ANA Symposium at the Statler Hilton Hotel in Washington, D. 

(31) On 7 December 1971, 24 Nurse Corps Officers attended the 
Military Surgeons Conference at the Statler Hilton Hotel, Washington, D 

(32) On 29 December 1971, Miss Fagen, a Nurse Corps Candidate 
student from Denver, Colorado and a friend. Miss Butler toured hospital 
spaces. 

(33) From 4-7 January 1972, CDR M. SHEMANSKI, NC, USN and 
LCDR D. ANDERSON, NC , USN served on the Augmentation Board. 

(34) From 18 January to 31 March 1972. CDR F . SHEA, NC, DSN and 
CDR H. FURMANCHIK, NC, USN and CDR B. SIATTER, NC, USN attended a 
cburse on "Contempory Trends t)f Nursing" at the Catholic University, 
Washington, D. C. 

(35) On 20 January 1972, LT B. FLURY, NC, USN and LTJG J. YARMALA, 
NC, USNR attended a Cancer Society meeting "Death and Dying", Elks 
Lodge, Fairfax, Virginia. 

(36) From 21 to 23 January 1972, CDR M. SURMAN, NC, USN attended 
thelCouncil of Presidents of National Womens Organizations at 
Disneyland, Florida on TAD orders. 
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f ,V From 21* to 28 Januaryl9T2, I^TJG V. POOLE, NC, USNR, 
.r 'mSoTOM, NC, USNR, and ENS M. SMITH X, "S.R amended the 
..rr:eaL NursinR Symposium at the Waval Medical Scncol , NWMC. 

(-^0), From 2k - 27 January 1972, LCDR M. DimPHY, NC , USNR attended 
Quality Control Board Meeting at IMRI, KNMC. 

(39) From 31 January to 3 February 1972, LCDR E. NELSON^ ^CUSM 
r.d LCr)R D STENDER, NC, USN attended the AORK Convention xn Houston, 



(UO^ In Fel>ruary l972, the Renal ' Transplant Unit was opened on T6, 
■.laffed with five (5) Wavy Nurse Corps Officers. 

.Tom 7 - 18 February 1972, ENS D. MICHAEL HC, USNR and 
:-::3 A. CT.NQUEGRA1(A, MC, USNB attended tHe Coronary Care Workshop at . 
Haval Medical School, NNMC. 

(hp) Cn Q February 19T2, LCDR M. YOlfflG, NC, USN, LCm P. , 
■;C U N ^DR L~Vc USE, CDR B. SLATER NC , ^ USN CDH M. SUm^N, 

urVand LTJG G. SPARAGKA, NC, USNR attended a "Leadership 
!}ymposuua at the Naval Hospital Annapolis. 

(h3) on 12 February 1972, LT E. COFFIN, NC , USN attended a 
:iei..raaurgery Symposium, Building 1, HNMC, 

15 _ iS February 1972, LCDR K. GAELUTZO, riC,_USN 
...l er.ded "Tne Dying Patient"' worl^shop at the School of Nursing, 
■Uiiversity of New York at Baffalo. 

(I45 From 20 - 23 February 1972, LT h. VJaKuct^ . . , 
-ecirent of the George Washington Honor Medai- a:..i $100.00 .n the 
F;':.e:iom Foi^dation Essay Contest at Valley Forge, Pennsylvania. 

Ikf) On 16 February 19T2, CDR E. HESTON , NC , USNR and 
cm M ski^InSKI, NC, USN attended a Hospital Accreditation meeting 
at Waiter Reed Army Medical Center, Washington, D. 0. 

{)47) On 23 February 1972, Four nurses from the Dialysis Unit 
.-enaed a Renal Symposium sponsored by the Kidney Foundation at the 
Siatler Hilton Hotel, Washington, D. C. 

'KA^ I's March 1972 LT F. FABIANT, NC , USNR lectured to 17- 
...den^s^tibm Stc^Sidgelchool, Bethesda, Maryland on the Navy Nurse. 

:l,9) ^r.n 1' - 17 yiarch 1972, LCDR K. GARLUTZO, SC , USN, 
- \-SR^.E]^, ^C, USNR and ENS E. WAlD, NC , USNR attended a 

-tatio.; Nu;sLng Workshop at the Naval Medical bchoo.., NI..... 



(50) On 1^ March 19T2, LT F. FABIMI, NC, USNR lectured to 1? 
.'.xaents from Gtoneridge School, Bethesda, Md. on "The Navy Nurse." 

(51) On ih mrch 19T2, Mrs. Chattergee, a nurse from India, 
isited the ICU. 

(52) on 21 March 1972, tvo nurses from Fairfax Hospital in Virginia 
ibited and otjserved Open Heart Surgery. 

(53) On 22 March 1972, five l^urse Corps Officers and four Corpsmen 
eceived Coronary Care Certificates from the Commanding Officer, mi. 

(5lf) On 27 March 1972, LTJG P. BREEDING, NC , USJffi was augmented 
!. Regular IJavy. 

{'/y) On 27 March 1972, Col. Koulaton and Major Ader from W-i.U,er 
Army Medical Center toured nonpital spaces. 

(56} on 28 March 1972, Two students from South Carolina toured 
ir,r>pital spaces. 

(57) On 6 April" 1972, C&ptain A. REIhLY, NC, held a \ar?iKv 

iervlce Critique with the !iursing Department of Coiuinn-i 'Inu-i .-oliege, 
^akc'ina Park, Maryland 

'53) On 7 April 1972, 37 student? rroui Clearf:eii Area i\-h:vM, 
: Lt-;-j.rf i eld , Pennsylvania toured hospital spaces. 

(59) On 1? April 1972, Miss VJynne, a nurse fr-.-r.-: i'.rig'.ar i, wae n 
:iiCL;t of nursing Service touring * -.e hosrA*-al. 

Un) Cn 13 and ik April 1972, the 8tb B^aderr, from l.i oner ; .. c 
- Eehte;4a, '•'a. toured hospital spaces. 

{:';,.. On IB Apri^ 197?, The Future Nurses '.uc iMC: ich. ir^r;' 
■.rrlr.:^. Orove Sch.fol, Yor.:, Pa. toured hos:,:'HL spaces. 

(; j) ,y i-^ril ±97?, tea RNs from Fit tsb^rfrh, Vr-. . • >jre-.t 
■■ l'^^■.r■il^•J 1 spaces. 

i'o3) From 1-5 May 1972, CAPT A. R. REILjI' , USN, 
F JOIi'^S, NC, USiJ, LCDR M. BOGDAivt^K I , IvJ , USlJ , IT B MEKCIK, liC , USBi 
C. CROteEB, SC, USNH and EKS L. GLASS, KC , USSR attenaed tne 
,'^:;-.erican Kurses Convention in Detroit, Michigan on TAD orders. 

(6^) On 23 April 1972, EHS t. GLASS, W., USNR a" '.enaed the 
Jru-.enT Z.'urses Convention In Detroit, Michigan. 
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(65) On 11 May 1972, a special Mass vas said in the Catholic Chapel 
far the Navy Nurse Corps Anniversary. 

(66) On 19 May 1972, the Nurse Corps Officers of Bethesda celebrated 
their 6kth Anniversary at the Conmiissioned Officers Mess (Open) 

from 1900 - 2100. 

(67) On 21 May 1972, LCDR K. G-AELOTZO, HC, USN, ENS S. GAERTNER,, 
iiC, 1J3NR, ENS M. SMITH, NC , USNR, EKS S. PAJOR, KC, USKR and 

KjJG C. PICCHI, NC, USNR represented the Navy Nurse Corps at the It 5th 
Annual Jane A. Delano Wreath Laying Ceremony at Arlington National 
Cemetery. 

(68) On 1 June 1972, CDR H. PUEMANCHIK, NC, USN and m GEBHART, USN 
and KI^ RIZZO, USN attended the President's Joint Session of Congress 
speech at the Capitol Building, Washington, D. C. 

(69) On 8 June 1972, CDR B. SLATER, NC, USN attended a workshop 
en "Controlling Nursing Costs" at the Marriott Motor Hotel in 
Philadelphia, Pa. 

(TO) On 11 June 1972, CDR F. SHEA, NC, USN, represented the Chief, 
Kursing Service at the JAHGO capping ceremony. 

(TJ ) From 12 - l6 June 1972, LCDR M. DUNPHY, NC, USNR and 
LCDR L. RYAN, NC , USNR attended a workshop on "Improved Patient Care 
Through Effective Leadership" at the Naval Medical School, NNMC. 

(72) On lU June 1972, four Wavy nurses attending the Leadership 
Workshop at Medical School, NNMC, toured the Outpatient Department. 

(73) On 29 Jxine 1972, two civilian nurses from Fairfax, Va. 
observed the Cardiac Surgical Unit. 

(71; On 29 June 1972, Miss Betts, a Nurse Corps Candidate 
student from Atlanta, Georgia was a- guest of the Nursing Service 
+ curing the hospital spaces.. 
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Professional 



Name 



rJAYAL HOSPITAL 
XATTOrlAL IIAVAL :-!3DI-AL CFIfTEn 
BETKE3DA, MARYLAIHj 2001^^ 

NURSING SERVICE 
Meetings and Workshops attended in Fiscal Year 1972. 



CDR E. HE'STON 
(Guest Speaker) 



LT S. ALBERT 
LTJG L. BECKETT 
LTJG R. STASKO 
(Guest Speakers) 

LTJG P. DAIGE 

LTJG P DAIGE 

LTJG M MELAN 
ENS P MOKTECALVO 

LCDR K. GAELUrZO 

Lcm K. ca:-ipeh 

(Guest Speakers) 

LTJG D. LYOTTS 
LTJG C. STMPSDII 



Title of Workshop, etc . 

Physicians Screening 
Conference "The Nm-se 
in OPD 

Coronary Heart Disease 
Implications for Nursing 



Acute Respiratory Disease 

LIFE Island 

Dialysis 

The Right to Die 

Medical Nursing 
Retention Study Group 
for C^.ief ^ rieni^r 



Sponsor 



Place 



Navlied School Hffi4C 

KavMed School W:C 

NavMed School NMC 

HavMed School IvNMC 

l;5avj4ed School WKMC 

NavMed School HMC 



B'J.Pers 



3v;?ei'i 



i 1" 1 1 



-tr. 



Dates 



8/iT/Tl 



8/lT/Tl 
8/I9/TI 
3 '19/11 

S / 19/71 



xype 
Orders 



8/16-17/71 



rione 



None 



.-one 



Hone 



o 
I 

H 
H 



8/16-20/71 Author. 

S,'30-9/^'''71 t.uth'^'- 
Q/: 5-15/71 AiK"--- 



ivaiae 



L-jjn 




'jUn b . 




LiL'ti Hi . 




OUrl n . 


■^jf^ r*"D TPTT' 












OT T'DI- f A TIT 


J. Un. h . 




T m^D Uf 


lUUrHj 


T rriT? *ji 
JjL. Ur. i*! . 


ATT DTT^ 






T /TlR T 
LAjUK ii. 




T T F 




T ip "a T7 


'T TTUV 


T Ti Tr 
biJti U. 


DJrAKAtrl\'A 


T fri tr' ri 


O A "VC^ 
bAAJlj 


T fTi Tr* 
lilJU Jt/1 


iDriiJSii'i 


LTJb R, 


STASKO 


LTJG C. 


WARD 


LTJG B. 


FAULKNER 


ms P. 


FXTZ GERALD 


ENS E. 


I-rJLLER 


EHS E. 


CLAfiK 


ENS M. 


MLADi 


ESS P. 


I'SAIilOUS 


SI^S J. 


J" iJi* L 




VGREHOUoE 







Ti":le Workshop, etc . Sponsor Place Dates Ci'dera 



Lecture by: Dr. Esther Bul»!ed NNMC {COM (O)) 9/13/Tl 

Lucille Ercwn at the 
Director's Conference 



I 

H 

H 



Ilame 



Title of Workshop, etc. 



LCDR L, SKEEHAN 

LTJG K.. mom 

LTJG G. SPARAGNA 

LCDR M. SURIM 

LCDR L. SHEEHAIJ 



LCDR L. BELL 



LTJG M. HALLEY 
LTJG D. BELAilGER 
LTJG M. COLDREH 

LTJG D. SAXE 
LCDR P. FELLEHZ 
LCDR M. SURMATi 
LTJG M. COLDREN 

LTJG R. STASKO 



LCDR y, SUK^LAfl 
LCDR L. SHEEHAN 
LTJG D. BELAI^GER 



3, SLATER 
L:DR K. dl'SUJIZ 



Gestalt Therapy Approach 
ty LCDR L. ACORD, i^C 

Ft. presentation & 
Schizophrena Discussion 
Dr. L. Mosher, M. D. 

Dale Carnegie Course in 
Communication, Leadership 
I and Motivation 

Drug Abuse 



Patient Presentation 

gs Schizophrenia Discussion 



Coronary Care 
Workshop 

Treatment of Mental 
Patients with the Use 
of Para Professionals 
Dr. Mosher 

SIT FAF 

Ada. LI -arrival J. ncvies cu 
Loadi-rrhii:, Drug /.lus=; 
f-d linorlty Affairs 



■"y^=p 

Sponsor Place Date^ Orders 

Psy. 0iV. ■ NHBETH 9/1^-71 Kone 
UH, IJNHC 

Psy. Tiiv. :;H3ETH 9/?3."^1 '!"n^ 
MH, NNMC 

Dale Carnege Silver Spring Sept Tl '^^"'-^ 

Institute dryland 1^+ weeXs 

D.C. Nurses Silver Spring 10^/71 Author^ 
Association Maryland 7 

H 
H 

Psy. Div. HHBETH 10/7/Tl ^^one 

NH, KNMC 

Buj.ied St. Petersburg 10/ L2-l6/7i TAD 

Florida 

Psy Div. MHBETH 10/?1/71 "one 

NH, NUMC 



itle 



Workshop >_ 



etc . 



LTJG M. WEELiU.-* SIT RAP 

mS p. BEI\'DEH 
ENS M. HOPLER 



ESS H. VMJSLOOTEN A Way of Carins 

LTJG HALLSY 
LTJG M.. COLDBEN 
LTJG C. SAtE 



ENS J. SLOAT 
ENS L. WHITE 
ENS M. FITZGERALD 



The Nurse & the 
Patient vith a Coronary 



LCDR 


B. 


HAEDIKG 


LCDR 


M. 


SUWIAN 


LCDR 


L. 


SHEEHAU 


LTJG 


D. 


SAXE 


LTJG 


K. 




LTJG 


H. 


VANSLOOTEN 


LTJG 


V. 


POOLE 



Job Analysis Conference 
Family Group Interview 



Naval District Recruiting 
Conference 



CBR K. McCRES 
CDR E. JONES 
:dr B. SL-'^TER 
LCDR M. B0GDAN3KI 



ANA ConTention Symposium 



) 



Type of 

-.o Dates Orders 
oyonsor _iJ::~ — 



cyo HEBETH 10/21 /Tl None 

in--- NIH 10/27/71 ^one 

Psychiatric 

Nui-sing .Service 

Frederick. Ft. Detrick I0/2T/71 l^one 

County Heart Frederick, M4. 

Association 

Bul-^ed UMRI ll/*^-5/71 Author. 

^;!Div. NHBETH 11/^71 i^one 
NH, NN"MC 

BuPers Kansas 11/11-1^71 TAD 

' Statler Hilton ^ 11/22/71 Author. 

Hotel, Wash, D.C. 



Title :.f WorksijQp, etc. 



EHS ::. FITZGEPALD Coronary Gare Course 

E:i£ L. VBSTE 

2HS P. .MOREHOUSE 

EES M. HMEY 

LTJG S. YARAMQ 

ENS K. MILLER 

SHS J. COTHERII 

LTJ'l M. KACKETT 

LTJG J. YARJ'IALA 

LT S. ALBERT 



LCDR M. YOUNG Surgeon General's 

LT A. KONDASH • Conference 

LCDR J. MILLER 
EllS P. POOL 
ms S. GAERTNER 

ltjg p. breeding 
ltjg k. vanslooteu 
ens f. fitzgerald 
ltjg m. coldren 
lt i. fabia.ni 
lcdf m. bogdamski 
e:,'s g. scmpace 
lt k. sinnott 
cdf l. m5rritt 
ltjg j. jimg 
LTJG T. rruPE 

ENS :. . GL.:\SC 
_ '-Zr'. ?■ . 5'-L';\f^DER 



Typ^r of 

Sponsor Place Dates . Orders 

Mea School mmc 12/6-lT/Tl None 



Suited Statler Hilton 12/7/Tl Author. 

JIursing Division Hotel 

ui 
I 

H 
M 



Title of Workshop, etc . 



Wm B. 1610)1116 



Qaality Control Board 
Besearch Fa&«i 
"General Duty Corpamen" 



Lf'B. -iteifeiiC' • ■ 

LTJG M, HAjCJKETT 
INS C. CROWDS 




Coronary Bypass ffireplis 



LT B. FLURI 
LTJG J. iABliftIA 



Death 6 Dying 
Dr. JEtibler Ross 



Council of Presidents 
of SstlonEO- Woasa's 
Oar«ftais«tloiis 



LTJG V. POOLE 
LTJG J. HABfillKSTOai 
ESS M, aCECl 



Surslcsl Hurslng 



LT B. MESCIK 
LTJG P. MAISOUS 



Surgicia Hursiae 

S^pOBlW 



LCDH F. 
ENS N. 
ENS B . 

LTJG V, 
ENS L. 
LTJG J. 
ENS P. 
ENS J. 
ENS C. 



. CRE»1PT0» 

RIDDLE 
KYNAED 
, KSRD 
GAGNON 
. MURRAY 
POOL 
POWERS 
CROWDER 



Surgicsa Niirsing 

n 



II 

t» 
II 
tl 



1 



Sponsor 
BuMed 



Place 



HMRI 



Dates 



Type of 
Orders 



12/13-16/71 Author. 



HIH 



NIH 



IM2 



None 



BuMed 



1/3.0-12/72 AutJJDr. 



Canc«: Society EUls Lodge , 1/19/72 
PAirfak, V«. 

Dept of Trans Orlsado, TlA, 1/21-23/72 



Hone 

in 
in 
I 

TAD H 



HsvKed Sehotil HUMC 



1/21^-28/72 Aathot 



IfaTrMed School fflMC 



l/2lt/72 



Hone 



HavMed School 



1/25-28/72 
1/25/72 

1/21+ & 27 
I/2I+/72 
1/25/72 
1/26/72 



None 
None 

None 
None 
None 
None 



1/2T/T2 



None 



Name 



Title of Workshop, etc. 



LCDR A. McCAUGSBY 
LTJG S. COLE 
(Instructors) 

LCDR M. DUNPHY 

LCDR E. NELSON 
LCDR D. STENDER 

LT S. ALBERT 
(Instructor) 

ENS A. CINQUEGRAM 
ENS D. MICHAEL 

LT B. COFFIN 



CDR E. 
CDR B. 
ODE M. 
LCDB M 

LTJG G 
LCDR F 



JONES 
SLATER 
SURMAH 
TOIMG 

, SPARAGM 
, CRUMPTON 



Surgical Hursins Symposium 

Quality Control Board 
AOEH Convention 

Coronary Care Course 

Coronary Care Cofurae 

Neurosurgery Symposiuni 
Leadership Symposium 



LCDR K. GARLUTZO 



The Dying Patient 



CDR E. KE'STON 
CDR M.SKEMAKSKI 



Hospital Accreditation 



Type of 

Sponsor Place Dates 9Jii2£5_ 

NavMed School NNMG 1/21^-27/72 None 



BuMed 
AORN 



NMRI 

Houston, Texas 



NavMed School MiAC 



1/2T/T2 

1/31 - 
2/3/72 

2/T-18/72 



Author . 
TAD 

Author. 



NHBeth 
NH Ana 



NNMC 

Annapolis 



2/11-12/72 
2/9/T2 



Author . 



U5 

None H 

H 

None 



Sch of Nsg. 
Univ of N.Y. 

Walter Reed 
Army Medical 
Center 



Buffalo 
N.Y. 

Walter Reed 



2/15-16/72 TAD 



2/16/72 



Author. 



Name 



Title of Workshop, etc. 



LTJG P. MAINOUS 
ENS M. FITZGERALD 
LTJG M, WHELAN 

LCDR K. GAKIAJTZO 
LT E. WDERNER 
ENS E. WABD 

]JSJG J. YAEMALA 
Lm P. ALWAY 
IffJG B. BEVERIDGE 

LTJG D. JONES 
LTJG K. BOVA 



LT A. KONDASH 



LTJG C. CROWDER 
LTJG R. DEW 

B. BEVERIDGE 
ENS M. SMUm 
LT B* COFFIN 
ESS P. MONTECALVO 
ENS P. MOREHOUSE 
ENS L. WHITE 



Renal SyiKposium 

RehaMlitation Nursing 
Workshop 

Eebab Hursing Workshop 

Coronary Patient is a 
Person 

Action Caxe Service 

Cardiac Symposium for 
Naraes 



LTJG F. ZIMMERMAN 



Southeastern Surgical 
Conference 



Sponsor 

Kidney Fotmd. 
of Washifigton 



Place 



Dates 



Statler Hilton 2/23/T2 
Hotel, Wash. D.C. 



Type of 
Orders 

Author. 



BuMed 



NNMC 



3-13-1T/72 . Author, 



BuMed 



NNMC 



None 



Montgomery 
County Heart 
Association 



Bethesda, Md. 
Holiday Inn 



American Silver Spring 

Cancer Society Holiday Inn 

Heart Assoc. Arlington, Va. 
of N. Va., Inc. 



3/15/72 

3/22/72 
3/23/72 



Author . 



None 



None 



I 

H 
H 



S.E. Surg. 
Conf . 



Shoreham Hotel 3/2T-30/72 Author. 
Wash. , D.C. 



Name 

LCDE L. SHEEHAK 
LTJG P. FITZGERALD 



LTJG G. 
LTJG P. 
MS S. 
LTJG S. 
EHS R. 



PERTEKEL 

ALMY 
FORSTER 

VARABO 
SIEGEL 



LCDR M. PARNELL 



EfJG C. CROWBER 

ms p. POOL 

cm L. MERRITT 

EHS L. GLASS 
CAPT A. REILLY 

CDR E. JONES 
LCDR M. BOGDANSKI 
LT B. MEHCIK 
LTJG C. CROTOER 
ENS L. GLASS 

ENS K. MILLER 
LT M. SATTAZAHM 

CDR E. MILLER 

LCDR L, SHEBHAN 



Title of Workshop, etc , 



Sponsor 



Place 



Psychiatric Hurse 
as a Charge Agent 



Pa. Hurses 
Assoc . 



HarrislDiurg, Pa. 
Respiratory Care Conferenee Potomac TB Assoc. Fairfax, Va. 



Institute for Management; 
of Nursing Service for 
Middle Haoagera 

laserrice Education 
Workshop 



jtoerican Richmond, Va. 

Bospital Assoc. 



BuHed 



HavMed School 

mm 



Ifenaganent Techniques American Philadelphia 

for Hospital Supervisors Hospital Assoc. Pa. 

Student's Nurses Convention AHA Detroit. MicH 

American Nurses Convention AHA Detroit, Mich. 



Pulmonaiy Care in 1970' s 



AORN Regional Symposium 

Nursing the Psychiatric 
Patient (MOvie) 



American College Phil. , Pa. 
of Chest Surgeons 



AORN 
BuMed 



Pittsburgh, Pa. 
Primos, Pa. 



Dates 
k/6-1/12 

h/12/12 



U/30/72 
5/1-5/72 



5/3-6/T2 

5/5-6/72 
5/9-11/72 



Type of 
Orders 

TAD 



Author. 



l»/l8-20/72 TAD 



lt/25-28/72 None 



00 
to 
1 



I4/27-28/72 TAD H 



TAD 
TAD 



TAD 

TAD 
TAD 



Name 

LTJG J. YAimLA 
ENS R. SIEGEL 

CDR M. SmMAH 



CDR M. SURMAU 
r 

LTJG C. SIMPSOH 



mS S. GAERTIIEE 
ESS P. POOL 
ENS V. SHEETS 

LTJG J. CHEEKS 
LTJG M. COLDREN 
ENS R. TRAimiaM 

LT M. HACKETT 
LTJG D. WARD 

CDR R- BROOKS 



LCDR L. SHEEHAN 



Title of Workshop, etc . 

Patient Care Plans 
Deorelopnent and Implications 

Maryland Association of 
Women "Focusing on the 
New You" 

Conmuinity Resoiarces 
and Drug Almse 

ifow to GomlMtt Drug 
Abuse in Society 

Ostomy Conference 



Mental Health Concepts 
of Rureing 



Annual Symposim on 
Critical Care 

Southerestern Surgical 
Conference 

Nursing the Psychiatric 
Patient (Movie) 



Sponsor 

D.C. General 
Hospital 

Md. Assoc. of 
Women Highway 
Safety Leaders 

DONA 



DOHA 



United Ostomy 
Assoc . 



Walter Reed 
Army Medicai 
Center 



Place 

D. C. General 
Hospital 

BsLLt imor e , Md . 



^llday Inn 
Bethesda, Md. 

Bethesda, Md. 



SherBtftoa 
Silver Spring 



Walter Reed 



Dates 

5/9/T2 

5/10/72 

5/11/72 
5/11/72 
5/13/72 



S.E. Surgical Sheraton Hotel 5/29/72 
Society Wash., D. C. 



Type of 
Orders 

Authof i . 



Author. 



Author 



Author. 



Author, cn 
in 
I 



5/22-26/72 Author. 



Univ of Pitts. Pittsburg, Pa. 5/25-27/72 TAD 



None 



BuMed 



Primos, Pa. 



5/30-31/72 TAD 



Name 



cm B. SI4ATER 



LCDR M. DUMPHY 
LCDR L. RW 



LCDR A. McCAUGHEY 



CDR E. JONES 
CDR B. SLATER 
(Participants on 
Panel) 

CDR B. SLAm 
(Guest Speaker) 



LCDR D. ANDERSON 
LCDR A. McCAUGHEY 



CDR E. HESTON 
LCDR D. ANDERSON 
LCDR A. McCAUGHEY 

LCDR A. McCAUGHEY 



Title of Workshop, etc . 

Controlling Nursing Costs 



Improved Patient Care 
Through Effective 
Leadership 

Leadership: "The 
Officer's first 
Responsihility 

Improved Patient Care 
Through Effective 
Leadership 



Supervisors Role in 
Relation to Administrative 

Services 

Leadership Course 

Current Training 
Patterns of MSG 

Guidance & Counselling 

of Nursing Service Personnel 



Report of Committee for 
DevelopEient of the Medication 
Sheet 



S ponsor 

H.B. Maynard 
& Co. 

BuMed 



Place 



Phil. , Pa. 



Med School 
NNMC 



Dates 



6/8/T2 



6/12/72 
6/13/72 

6/lJ*/72 

6/IU/72 
6/lk/12 

6/15/72 

6/15/72 



Type of 
Or ders 

Author. 



6/12-16/72 Author. 



None 



None 



o 
I 

H 
H 



None 

None 
None 

None 

None 



NO. OF TITLE OF NO. OF 

NAME COURSE COmSE OEBEPn'S 

LCDE M. YOUNG ED 283 Higher Education 3 

in U. S. 

LT M. SATTAZAHN 202 English 3 

202 World History 3 

LCDR J. MILLER 51 Statistics 3 

LCDS M. YOOTG 373 Jualor Conniiunity 3 

College 

LT M. SATTAZAHN 221 Early American 3 

History 

LT M. SIITNOTT Interior Decorating none 

Personnel none 

LT A. BRONOKOSKIE RII5O-IOI Sociology 3 



LTJG F. ZIMMERMAN 9-596 Comparative ' k 

Maroalein 
Embryology 

LTJG F. ZIM!-IERMAIJ 9-390 Independent Reading h 

Study Research in 
Monphagenous 



SCHOOL 



TOTAL NO. 

OF WEEKS CO^ 



George Wash. 
Univ. 



Univ of Md. 
College Park 

George Wasii. 
Univ. 



George Wash. 
Univ. 



Uhiv of Md. 
College Park 



Catholic Univ. 
Catholic Univ. 



Montgomery 
College 

American Univ 



8 weeks $162.00 
13 Sep to 
8 Nov Tl 

12 weeks 85. 00 



12 weeks 225.00 

13 Sep to 
13 Dec 71 

8 weeks 162.00 
15 Nov 71 tp 
17 Jan T2 h 



H 



ik weeks 96. 00 

7 Feb to 
23 May 72 

22 Feh to 12.00 

22 Mar 72 

31 Jan to 2li.00 
27 Mar 72 

17 Jan to 50.00 

8 May 72 

2h Jan to 250.00 
21 May 72 



American Univ. 



2h Jan to 
31 May 72 



250.00 





NO, OF 
COURSE 


TITLE OF 


NO. OF 
CREDITS 


SCHOOL 


TOTAL NO. 
OF WEEKS 


COST 


LCDR M. YOUNG 


ED 112 


Educational 




3 


George Wash. 
Univ. 


2lt 
20 


Jan 
Mar 


to 
72 


. $162.00 


LCDR M.YOUNG 


ED 295 


Researcli Methods 
ftiid Ppoced.iu'es 




3 


George Wash. 
Univ. 


27 
15 


i'-fer 
May 


to 
72 


162.00 


CDR F. SHEA 


0001 


Role of Nurse in 
Social Issues 






Catholic Univ 
of America 


28 
21 


Jan 
Mar 


to 
72 


50.00 


CDR H. FlffiMAJrCHIK 


0001 


Role of Nurse in 
Social Issues 






CatlKslic Univ 
of America 


oo H 


Jan 
Mar 


to 
72 


50.00 


r*riT5 "ft <3T &rm?p 
U-Uit IJt DJLiAJ.JCtC\ 




Role of Niirse in 
Social Issues 




- 


Catholic Univ 
of America 


28 
21 


Jan 
Mar 


to 
72 


5O.OOCN 
u 

H' 
H 


Tin TP 1? "yTWMTTDWAW 


J 1 ■ pyo 


Psychology of 
Death, Suidide 

eind Life 

Threatening Behavior 


3 


American Univ. 


22 
16 


May 
Jun 


to 
72 


250.00 


LTJG F. ZIMMERMAJf 


33.321 


International 
Law 




3 


American Univ. 


19 
25 


Jun 
Aug 


to 
72 


250.00 


LCDR M. YOUNG 


21.596 


Workshop for 
Education 




3 


American Univ. 


27 
17 


May 
Jun 


to 
72 


240.00 



Administration " 

Improve Administrative 
Effectiveness 



HAME 



NO. OF 
COURSE 



TITLE or 
COUR^ 



LCDR M. 
LCDR L. 
LTJG J. 



YOUNG 

SHEEHM 

WHEELER 



ED 381 
101 

26l 



The Adult as 
a Learner 

English 
Composition 

History of Art 



NO. OF 
CREDITS 



SCHOOL 



TOTAL NO. 

OF WEEKS COST 



3 George Wash. 22 May to $l80.00 

Univ. 17 July 72 

3 Univ of Md. 0? Feb to 75-00 

College Park 22 May 72 

3 UniY of Md. 21 Jan to 85. 00 

College Park 22 May 1972 



to 



H 
H 



NAVAL HOSPITAL 
NATIOHAL NAVAL MEDICAL CENTER 
BETHESDA, MAEYLAND 200lll 



NURSING SERVICE 

Professional Meetings and Workshops attended in Fiscal Year 1972 by Civilian employees. 



NAME 

L. NEALIS, m 

E. HURWITZ, RN 

F. LOBASGER, RN 
J. WAOeOHER, RN 

E. HURWITZ, RN 
J. SEEFPLER, RK 

M. ANDERSON, RN 
J. ^EFFLER, RN 
J. WILSON, RN 

V. FAUTEUX, RN 



M. ANDERSON, RN 
J. WILSON, RN 

L. NEALIS, RN 
D. DOYLE, RN 

M. CORBETT, M 

L. NEALIS, RN 

D. 3URELLI, RN 
V. FAUTEUX, RN 
S. CABTER, NA 

E. BAEBOuR, ftiJ 

F. SIGMOK, RII 



Title of Workshop > etc . Sponsor 

Lecture hy: BuMed 
Dr. Esther Lucille. Brown 



Nurses Association 
ACOG 

Nurses Association 
ACOG Planning Ccaaalttee 



A Da^ of Pediatric 
Urology 

Leadership 



Mil. Nurses 
Assoc . 

Md. Nurses 



George Wash. 
Univ. 



Rehabilitation BuMed 
Workshop 

Rehab Workshop BuMed 



Place 



COM (0) 



George Wash. 
Univ. 



NH Annapolis . NH Annapolis 



NNMG 



NNMG 



Dates 



9/13/71 



Toimson 1/26/72 
Md. 

J^ederick, Md. 2/16/72 



2/25/72 
2/10/72 
3/l»+/72 
3/15/72 



Type of 
Orders 

None 



None 



Admin/ 
Leave' 



Admin 
Leave 

A.Ci. 



None 



None 



I 

H 
H 



Name 

V. FAUTEm:, m 

E. BAHBODR, RN 



Title of Workshop, etc . 

Urologxcea Nurses 
Assoc. Seminar 

Ambulatory Pediatric 
Association Workshop 



Sponsor 

Amer. Urol. 
Assoc . 

Ambu. Pea. 
Assoc . 



Place 

Wash. Hilton 
Wash. , D. C. 



Dates 
5/25-26/72 

5/23/72 



Type of 
Orders 

Admin. 
Leave 

Admin. 
Leave 



H. OBSTETRICS AND GYNECOLOGY SERVICE 



1. The Obstetrics and Gynecology Service of the Naval Hospital, NNMC 
presently and for the past year, has utilized beds and facilities as 
listed below: 

(a) Tower 4 - three delivery rooms with ancillary facilities, six 
labor beds and 11 beds designated for ante-partum obstetrical patients, 
and complicated post-partum patients. 

(b) Tower 7-25 beds fox uncontplicated post-partum patients. 

(c) Tower 5 - Ne\i±ioni nursery, premature nursery, and isolation 
nursery, under the supervision of the Pediatric Department. 

Cd) Tower 6-22 beds are now in use as a Gynecology in-patient ward. 

(e) Area 8-A is being used for Obstetric and Gynecology outpatient 
clinics. 

2. Currently about 57,000 outpatients are seen by the department staff 
in the Naval Hospital outpatient clinics annually. 

3. Approximately 105 patients are delivered monthly and there are essent- 
ially 140 Obstetric admissions and 90 Gynecologic admissions, per month. 
Routine obstetrical care includes necessary analgesia, anesthesia, forceps, 
episiotomy and all operative deliveries as indicated. Cesarean sections 
are routinely done in the Main Surgical Suite. Gynecologic surgery is 
performed in the Main Surgical Suite. 

4. It is the policy of the department that as many patients as possible 

be followed by a single physician, both as outpatients and in-patients, for 
continuity of care and the maintenance of good patient-doctor relationships. 
Our schedule of doctor assignments is predicated on this policy. 

5. Our present staff includes four board-certified and one board eligible 
meniber* eight residents (three at first-year level, three at second-year 
level, and two at third-year level). 

6. Our Consultant Staff includes: 

(a) Paul Bruns, M.D., Professor and Chairman, Department of Obstetrics 
and Gynecology, Georgetown University School of Medicine, Washington, 0.C. 

(b) Edward J. Dennis, M.D., Professor of Obstetrics and Gynecology, 
Medical College of South Carolina, Charleston, S.C. 

(c) Kermit Krantz, M.D., Ph.D., Professor and Chairman, Department 
of Obstetrics said %necology. University of Kansas, College of Medicine, 
Kansas City, Kansas. 
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(d) George W. Mitchell, Jr., M.D., Professor and Chairman, Department 
of Obstetrics and Gynecology, Tufts University School of Medicine, Boston, 
Massachusettes . 

Ce} James H. Nelson. Jr., M.D., Professor and C3xainnan. Department 
of Obstetrics and Gynecology, State University of New York, Brooklyn, 
New York. 

Cf] James G. Sites. M.D., Professor. George Washington University 
School of Medicine, Washington. D.C. 

(g) Winston H. Weese, M.D., Associate Clinical Professor of Obstetrics 
and Gynecology, Louisiana State University School of Medicine. 

fhl Frederick Zuspan, M.D., Professor and Chairman, University of 
Chicago and Chief attending Obstetrician-Gynecologist, Chicago Lymg-in 
Hospital . 

7 Ouir hos-pital is considered cHie of the East Coast referral centers 
for complicated obstetric and gynecological patients as well as a cancer 
treatment center. We will accept any patient eligible for Navy care with 
a gynecologic or obstetric problem with which we can assist, as requested 
by referring physicians. It is our policy to keep the referring doctor 
fully informed of our findings and treatments and to make every attempt 
to return the patient to her own locality as soon as it is advisable, 
after completion of that part of her treatment which must be accomplished 
at this activity. 



8. Current Investigation Studies: 

(a) Clinical and Laboratory Evaluation of Diagnostic Tests for Gonorritea 
Capt F. S. Billingsley. Lt V. D. Schinski, Lt M. M. Quigley 

(b) Further extension of the study in the use of estrogen in the 
experiment shock syndrome - Cdr R. C. Cefalo 

Co) EEG changes in women taking contraceptive pills - Capt F. S. 
Billingsley 

Cd) Ovulation in menstruating women over 45 - Capt F. S. Billingsley 

(e) Toxoplasmosis Gondii Survey of pregnancy population of Naval 
Hospital, Bethesda - Capt F. S. Billingsley, Lt D. Martin, Lt S. Ranck 

(^f) Statistical Analysis of diabetic pregnancies in Naval Hospitals - 
Capt M. Labudovich, F. Reed, Ph.D. 

Cg) Analysis of Navy Drug Code Data - Capt M. Labudovich, Lt S. Ranck 
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(h) Pysical Chendcal Analysis of first, second and third trimester 
Human Chorionic gonadotropin - Capt M. Labudovich. R. M. NaJ^amuxa, Ph.D. 

CiJ Biochemical profile of toxemia of pregnancy - Cdr R. Cefalo, 
Lt R. Juskevich 

(j) Levels of Hexosamine Oxidase in multiple pregnancies - Cdr R. 
Cefalo, Lt R. Juskevich 

(k) Evaluation of a new pregnancy test - Cdr R. Cefalo. Lcdr G. Shaw 

(1) Use of Prostaglandins in induction of labor - Cdr R. Cefalo, 
Lt D. Daniels 

(in) Evaluation of Gravallee Jet Washer in the Screening of 
Asymptomatic postmenopausal patients -LCdr D. DiBona 

fn) A study of Blood Coagulation changes in normal and pre-eclampsia 
patients - Lt S. Ranck, Cdr R. Cefalo, Cdr R. B. Moquin 

9. National Institutes of Health; Studies in conjunction with: 

(a) In vitro stimulation of lymphocytes from cord blood specimens. 
(Paul Gerber, Ph.D., Head, Viral Genetics) 

fb) Initiating carcinogenesis in leukocytes derived from cord blood 
in order to study antigenic differences relative to controls (Joseph 
DiPoola, Ph.D., Head, Viral Genetics) 

Cc) Culturing human endothelial cells from the umbilical cord and 
placenta for cancer research. (Lionel Schour, M.D., Surgery Branch. N.C.I.) 

fd) Tissue culture of Bomstein CNS explants in fresh placental 
cord blood. Cniomas A. Gill, M.D., Neurochemistry. National Institute 
of Neurological Diseases) 

(e) isolation and purification of cellular organelles for the study 

of molecular structure in human placenta. (Lawrence Corash, M.D., National 
Institutes of Child and Health Development) 

(f) Study of the production of plasma estriol in the placenta. 
(Ronald A. Chez, M.D., Chief, Pregnancy Research, National Institutes 
of Child Health and Human Development) 

(a] Study of Insulin Secretion in the newborn with measurement of ^ 
cord blood at delivery (C. Ronald Kahn, M.D., Diabetes Section, Clinical 
Endocrine Branch, N.I.A.M.D.) 

(h) Study of blood group substance in placental tissue (Penya Cohen, 
Ph.D., Division of Biological Standards) 
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Ci) Production of El, E2, E3, and El Sulfate in normal pregnancy 
(Capt D. R. Knab, Dr. Lipett and Dr. Loriaux, National Institutes of 
Health, Endocrinology Branch;) 

10. Continued improveinent in the quality of patient care is being accomplished 
by: 

(a) Continuous effort on the part of^ouT staff to keep abreast of 
newest technical techniques to advance patient care. 

(b) Renovation of all the wards concerned with patient care, in so 
far as possible. 

(c) The increased use of available consultants and an increased 
effort and understanding between professional staffs of the Naval Hospital 
and the National Institutes of Health. 

(d) Prenatal discussion sessions are conducted for the benefit of the 
patient and her husband. 

Ce) Prenatal lectures by both the Obstetric and Pediatric Departments 
are given during the patient's postpartum hospital stay. 

Cf) The opportunity to select the menu for the coming day is extended 
to tiie dependent patients. 

(g) Further streamlining of clinic procedures allowing for more rapid 
handling of the patients seeking appointments in the Gyn Clinic. 

11. Cooperation is given other commands of the National Naval Medical Center 
by furnishing speakers on obstetric and gynecologic and dependent care 
subjects to medical school courses as requested, including Foreign Medical 
Officers Training Course, Reserve Officers Training Course, Physicians 
Aide (Screener) Courses, JANGO Training, and Naval Dental School Training 
Program. 

12.. Staff Officer contribution to scientific meetings and scientific 
literature: 

(a) "Pregnancy following portocaval shunt - a revision of the 
literature with a case report" - Lt S. Ranck, and Capt E. B. McMahon 
presented at the Armed Forces District, A. C.O.G. Meeting, October 1971. 

(b) "An External Tocodynomometer: Adjunct to monitoring labor" - 
Cdr R. C. Cefalo, Capt D. R, Knab, and Lt M. Quigley, Southern Medical 
Journal, April 1972. 

(c) "Case for Diagnosis", accepted for publication in Military 
Medicine - Capt F. S. Billingsley, 
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(d) "Standardization of 17 hydroxy progesterone antisera". Analytic 
Chemistry, August 1971, Capt M. Labudovich. 

(e) "Immediate pueperal Insertion of Dalkon Shield" accepted for 
Publication, Southern Medical Journal, Lcdr D. Halbert. 

(£) "Post Pill Amenorrhea", North Carolina Medical Journal, October 
1971, Lcdr D. Halbert. 

(g) "Hemorrhage following injection of Hypertonic Saline", Obstetrics 
and Gynecology, January 1972, Lcdr D. Halbert. 

Ch) "Acute Obstetric yellow atrophy presenting as Hyperyvicemia 
accepted for presentation at Armed Forces District meeting, A.C.O.G., 
Lt M. Quigley. 

(i) Clear Cell carcinoma in young females induced by prenatal 
Diethyelstilbesterol, Capt D. R. Knab, Lcdr M. D. Gilson. 

(j) Primary Amenorrhea, Diagnostic Approach, Capt D. R. Knab, 
Lcdr M. D. Gilson. 

(k) Moderator, Endocrine Seminar, Armed Forces District meeting, 
American College of Obstetricians and Gynecologists, October 1971 , 
Capt M. Labudovich. 

(1) Moderator, Fetal Monitoring Seminar, Armed Forces District 
meeting, American College of Obstetricians Gynecologists, October 
1971, Capt B. B. McMahon. 

13. The Obstetrics -Gynecology Service has an active teaching affiliation 
with Georgetown University School of Medicine. Three junior students are 
assigned for six weeks at a time on a year round basis. An advanced 
clerkship in Obstetrics and Gynecology is available on an elective basis 
for senior students. 

In addition, second year students are taught the fundamentals of a 
peilvic examination as a part of the course in physical diagnosis. 
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1» The historical perspective for the Department of Ophthalmology, Bethesda, 
for the fiscal year 1972 revealis vast chaages in personnel, clinic facilities 
and general outlook, 

2, Capt, James F, Rosborough, MC, USN, entered private practice in neighboring 
Rockvillej Md,, and was relieved by C^t, Lawrence M, King, Jr., MG, USN, as 
Chief of the Department, Captain King, while attached to Chelsea Naval 
Hospital had just completed two years of formal fellowship training in Retinal 
Surgery with the Retina Associates of Bostonj Mass, LCDR David N. Cohen, MG, 
USNR, completed his two years of reserve staff duty in December 1971 and joined 
the teaching staff of the Cleveland Clinic as instructor in neuro-ophthalmology, 
LCDR Thomas D. McKinnon, MC, USKa conqjleted his two year Reserve Staff duty in 
June 1972 and entered private practice in Birmingham, Alabama. Drs, Cohen 

and McKinnon were replaced by LCDR Frederick H. Reeser, MC, USNR, from AFIP 
and LCDR Marvin Pollack, MC, USNR, From New York. 

3. LCDR Thomas Clark completed his residency training in June 1971 and 
became the Ophthalmologist at the Naval Hospital, San Juan, P.R, LCDR Grier 
Nielsen joined the staff of the Naval Hospital, Orlando, Florida. LCDR Robert 
T. McKinlay, MC, I^N, completed his residency in June 1972 and will join the 
staff of the Naval Hospital, Chelsea, Mass., following a summer in Waterville, 
Maine, for the Lancaster Course in Ophthalmology, where he will be joined by 
LCDR R. E. Carlson, MC, USN and LCDR P. E. Sydlowski, MC, USNR, LCDR Carlson 
completed his training in June 1972 and will join the staff of Naval Hospital, 
Portsmouth, Va. in September. Three first year residents replace the two 
departing senior residents: LCDR Joe Cole, MC, USNj LCDR G. P. Todd, MG, USNRj 
and LCDR P. E. Sydlowski, MG, USNR, 

4. In the Optometry Section, Captain D. E, Still, MSG, USN, Head of Section, 
served as President, Armed Forces Optometric Society from June 1971 to June 1972, 
On 17 June 1972 Captain Still received an appointment to serve on the Council 

of Clinical Optometric Care .of the American Optometric Association for a 
period not to exceed five years, 

5, LCDR Robert Chan MSG' USN. reported on board 1 June 1972 for a normal tour 
of dutyo Dr. Chan recently con^leted two years of Navy sponsored post- 
graduate study at the. University of California, where he received his masters 
degree in physiological optics, 
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6. Lt, Scott P«lcyger KSC USm Was taraasferirfid to the Naval Hospital St* 
Albans, N.~Y, d«ty on I Jily lf72». In addition to Ms r^tjlsr 
dutlei he will becwe a part tine ntMmt at the Opt^ostrlc Centax of 
New Yorki 

7. LTjg Edward J. Groat MSG USSR e^ort «o bo«rd for duty 6 July 1971 
following a foar week normal orioi«:atloii cowrae at the Naval School of 
Health Care Adniinlstratioiu Dr. Groat r«cftiv«d his Doctor of Optometry 
degree from Ohio State tftiiversity vrhese im selected £or ti&e naval 
senior commiasioning. program. He will -me^ a tltoree year torn* 

7, Lt jg Ann Ireatter MSG Wm (w) reported m. Iboard for duty fCi Juae 1972 
following a four week B«ral Qr±aiAsttio» m>msB st the Naval &:hool of 
Health Ciire iUiminiatratiosu Sr* Beena^r riee^^ved her Doctor of Optometry 
degree froa the Iftiiversity of Houston v^Btm fhe was selected for the naval 
senior commissioning program. She will serve for three years. Brenner 
is the second lady optometry officer la the hiscory of Optometry Section 
of the Medical Service Corps. 

8. The extensive rmodeling of the cMmic v^ch was co^leted in Jirne 
1971 has been further enhanced by the addition of wall to wall carpeting 
which was installed in May 1972. future remodeling changes to be made 
include new chairs and a new app^intaeent desik fer the patient waitir^ 
room. Extensive refurbishing of old eqtdpm)^ and a^^provsl for purchase 
of new equipmeitt; during fiscal year 1973 will certainly add to the effect 
tiveness of this clinic's service* there are 13 billets for c^jhthalmologist 

and residents approved for fiscal year 1973 and this will increase to 14 
- in 1974. 

. BMl Unhardt has replaced HM2 Enamel as senior petty officer during 1971 
and has done an oij^standing job of revltallsli^ the s%|>p©rt of the enlisted 
persoimel. fhere is a proposed decrease of G^hthalmlc and ENT students 
slated for the coming quarters and the eiLtlsted permanent staff shall be 
augmented to condensate for this change. 



11-72 



10. Michael Lei^, M.D. of GeQjjgetom Cnivexslty has been added to th& 
consulting staff in diseases of the cornea. In addition resldeats now 
f^^i observe and participate in the Cornea Clialc lO: Sibley Hospital in liteshlngton 
D«C. under the direction of Dr. Lssap, A firm liaison with Dr« Carl Kxqifer 
o£ NIH has cemented relations between the two eent<»r5 and an active exchange 
of clinical and academic material is tmder way across Rockfille Pike. Visiting 
professors for Fiscal 1973 to the Ophthalmology Department isdlttdaed Br, 
Charles Schepens of Boston, Massachusetts, Dr, Edward Masfoenee of Baltimore 
Md. , Dr, Marshall Parks of Washington, D, C,,^and Dr. Byron Smith ©f New YOrfc 
City as well as Dr. Steven Pappas of Washington, D, C. FurtheMWire residents 
and staff attend the excellent teaching rofands with internationally known 
visiting professors which are held each Saturday morning during th& aCa^WBiC 
year at the Washington Hospital Center. The Washingtoa Atea Basic Seickce 
Course was held at Bethesda Naval Hospital this year and waa gristly 
enhanced, by the addition of lectutea by Capt, HoaMtov^, LCDR IfcKlnnon 
and LCDS Cohen. 
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1. Heetlngs Attended: Captain 0. Q. I^Tson attended the NIH 
Surgicat Sroup "B" Meeting three tiwes during the year; and 
as a member of the Specialty Advisory Cgtnnittee and Clinical 
Investigations, he attended the five ta^ Hitetlng at the 
Bureau of Medicine and Surgery ia Qctoher Tfff . This 
service was vmU represented at the SOMAS meeting, Travis 
Air Force Base, California, 14-17 September 1971 with LCDRS 
Lovejoy, Phillips, Brown, Nelson, Grasinger, Cox, Gordon, 
Iskowitz, and LTS Schneider and Qulnn In attendance. The 
American Acaden^y of Orthopaedic Surgeons annual meeting was 
held in Washington, D. C, January 1972, and therefore all 
the members of the Orthopaedic Service at this facility were 
able to attend at least part of the time. LCDR Iskowitz attended 
the Physical Medicine and Rehabilitation Conference 1-12 Nov 1971 
In Puerto (tico; and also the EMG Seminar, Cincinnati, Ohio, 6-10 
March. The Seminar on Basic Concepts in Children's Orthopaedics, 
WilHiington, Delaware was attended by CAPT Wilson, CDR Jewusiak, 
and LCDR Brodrick, 20-21 Nov. LCDR Iskowitz, LTJGS Schut and 
Ridgeway attended the Symposium on the ^and^ University of Marylaml, 
in March. CDR Hatten and LTJG Schut attended the American Physical 
Therapy Convention in Las Vegas, 9-16 June 1972. LCDR Packer 
attended the New York Orthopaedic Bospital Annual Alumni Meeting, 
13-17 April and LCDR Brown attended the Jefferson Orthopaedic 
Society Meeting, Philadelphia, 4 June. 
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2. Presentations: LCDR Lovejoy presented a paper on Dupuytren's 
Contracture, at Hilton Head, South Carolina; LCDR Packer was Invited 
by Naval Hospital, Pensacola under the Inservlce Consultant/lecturer 
Program to talk on Recenstruettve Sttrgery of the Wieamatoid Hand , 
and Early Synovectomy In Rheamatoid Arthritis . LCOR Packer, Nelson, 
Phillips, and Iskowitz were lecturers at the Physician's Aid Screeners 
meeting at the Naval Medical School, Bethesda. CDR Jewuslak's paper 
on Solitary Benign Enchondroma of the Long Bones of the Hand , and 

LCDR Nelson's paper on Epi the! old Sarcoma were accepted for publication 
by the Journal of Bone and Joint Surgery, 

3. Courses Attended: In October. LCDR Brown attended an American 
Academy of Orthopaedic Surgeons' Workshop in Methyl -Methacryl ate in 
Baltimore; CDR Jewuslak attended the Current Concepts of Fracture 
Treatment course. Newton, Mass.. 15-18 November; Joint Symposium of 

the Hand, San Antonio, Texas, was attended by LCDRS Packer. Lovejoy, and 
Cox In November 1971; LCDR Love joy attended the course on Orthopaedic 
Surgery and Pathology, Columbia Presbyterian Hospital, New York City, 
6-17 Dec. In March, 1972, LCDR Cox and LT Quinn attended the course on 
Surgical and Orthopaedic Trauma at Brooke Sleneral Hospital. Fort Sam 
Houston. Texas. LCDR F. R, Kelson went to Atlanta, Georgia in March 
1972 to take a course in Computers In Orthopaedic Research and 
Education. The course on The Neck, April 1972» Mew York City, was 
attended by LT Qutnn who also attended the 16th Annual Post Graduate 
Course on Fractures and Other Trauma in ChlcagQ, Illinois in May. 
LCDRS Packer and Gordon attended The Knee 1n Sports, Pine Mountain. 
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Georgia; and LCDR Brown and LT Schntlder went to Montreal, Canada 
to attend a course on Infection and Orthopaedic Surgery, 25-27 May 
1972. ENS Renfro, LTJGS Schut and Ridgeway ?pent two weeks each 
at Walter Reed Army Hospital; LCDR Iskowl tz attended the VA PM&R 
Review Course, NYU, and the Lower Extremity Prosthetics Course, NYU, 
15-30 May 1972. ICORS Sordon and BrodrIcK each trained for six 
weeks with J. P. Adams, M.B.. George Washington University, Washington, 
D.C.; CDR Jewusiak and LCDR Gordon each spent six weeks in Boston 
working with William H. Harris. M.D.. special Izing In reconstructive 
hip surgery; LCDR Cox went to Kernan's Hospital, Baltimore in the 
Spring. 1972 to work in children's orthopaedics. LT Quinn and LT 
Schneider attended the Lower Extremity Prosthetics Course, Northwestern 
University. Chicago, Illinois. 

4. Staff Changes: Upon completion of their residencies in June 1971, 
LCDR Chambers remained on the Orthopaedic Staff at this facility until 
December 1971 when he transferred to Kernan's Hospital. Baltimore, to 
further his study of children's orthopaedics; and LCDR C. Ham was 
assigned to Duke University. N.D.. LT Bogel was reassigned to NH. Guam, 
M.I.; LTS Iczkowski and Dayhuff to Naval Medical School, Befchesda; 
LCDRS Hall and Fong resigned to enter private practice In January. Dr. 
Fong is now in Amarillo. Texas, and Dr. Hall is in nearby Williamsburg. 
LCDRS Packer and Iskowitz completed their two year tour of active duty. 
Dr. Packer will be on the faculty of the Untverslty of North (^rollna; Dr. 
Iskowitz will be affiliated with the Moss Rehabilitation Clinic in Phila- 
delphia. CDR Jewusiak and LCDR Nelson completed their residendes in 
Jun 1972. LCDR Kelson will continue at Bethesda as a member of the Ortho- 
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paedic Staff, and COR Jewusiak will serve as the Wew Chief of Orthopaedics, 
Naval Hospital, Charleston, South Carolina. The new staff members 
who joined the Orthopaedic Service in July 1971 are LCDRS Lovejoy, 
Brown, and Phillips. The first year residents for 1971-1972 are 
ITS Schneider and Quinn. Occupational Therapists. Mrs. Lynn Israel 
joined Orthopaedic Service in January replacing Mrs. Mellnda 
Seeger who resigned In November, and LTJG B. O'Horgan was assigned 
to work with this servi^ie in April 1972, 

5. Visiting Lecturers: The Orthopaedic Service was fortunate In 
being hosts to Victor Frankel, M.D.. Cleveland; W. King Engel, M.D., 
National Institute of Neurological Diseases and Strokes; and 
Captain Ellas Theros, MC, USN, Radiological Pathology Section, AFIP. 

6. General: In order to provide better service to the corawinity, 

a staff members goes to the Havy Yard and Main Navy Dispensaries twice 
a week. LCDR W. D. Shea, Naval Hospital, Boston, comes to Bethesda 
once a month to instruct and train residents in total hip replacement 
surgery. CDR J. M. Dennis came to Bethesda twice a week to care for 
those patients requiring the services of a Podiatrist. Dr. Dennis 
will be assigned to Bethesda full time in fiscal year 1973. LCDR 
J. W. Packer was awarded the Carl Berg Traveling Fellowship. LCDR F. R. 
Ne'ison went to Mayo Clinic, Rochester, Minn, for a six week sabbatical. 
The dally Inpatient census was around 100; the number of patients seen 
in the outpatient clinic amounted to 20,073, Clinical training was 
provided for 79 students during the year from the OT-PT Technicians 
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School; the number of patients tretted tn the Physical 

Therapy Department during this period was 22,249; Physical 
Medicine, 191; and Occupational Therapy, Ml. Between 
April 1971 and April 1972, the Physical Therapy treatment 
spaces were closed and temporarily located in the Orthopaedic 
Plaster Room and the 3C Solarium which resulted in a gross 
reduction In working area. On 28 April 1972, dedication 
ceremonies were held In the newly rennovated Physical Therapy 
Department in the basenrent of Bldg. 1. 
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J. Si^lrijjr jff^A M^ti '>>•■■ >'^3^ ^i'*v^*^'-'■v^. <s'i»- 

^. ^ ■^■'e^' ■■^s^'5^S»iie;«Sl¥^iiS^#f|Be%. '^©paf -^misii^. -^^^it-- 

iu^ ■•.^•^^s.!^ S'^'-sisc ce^jjeu'Caienx into one area. 

3. Dr. deFries presented an exhibit on "Rehabilitation of the Head 
and Heck Cancer Patient" in Jime, at the JUnerican Medical Association 
Meeting in San Erancisco. He also presented a paper on the same 
subject to the Eastern Surgical Society at the Bethesda Naval Hospital 
in May and the Ohio State Medical Society Meeting in Cincinatti in 
April. 

k. In April and May one of our residents began the first rotation 
through the Otolaryngology Service at Johns Hopkins University Medical 
School as a result of our conclusion of an agreement with that institu- 
tion. 

5, Ihjring the year we were fortunate to have visits by five nationally 
recognized consultants. 

6. Meetings attended by the staff and. residents during the year were 
The American Academy of Ophthalmology and Otolaryngology at Las Tegas, 
The American Triologic Society at Palm Beach, and the Course in Otologic 
Surgery in Los Angeles. 
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7. All residencies for the coming year were filled. 

8. In general, it is felt that 1972 was a year of continued im- 
provsnent. Previous deficiencies noted by the lesidency Seview 
Committee have been remeded and our program has had its approval 
continued. 
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1. 



Outpatient ^taff 



Changes during reporting Period 



a. 



Chief, Outpatient Service 
CAPT Henry W. MILLBS., MC3, USNR* 
CAPT Philip J. DEAN, MG, tSH (Acting) 
CAPT Carl M. IDYLES, MG, TJSNR 



Continued last report - 5 Sep 71 
6 Sep 71 - 4 May 72 
5 May 72 - Present 



b. Nursing Supervisor 

cm. Esther E. HESTON, NG, HSNR 

c. Administrative Assistant 
LCm Aubin H. LOVIN, MSC, tJSN 

d. Senior Staff Medical Officer, Walk-in Clialc 
LCDR Donald L. PSyOR, MC, XTSM 

e. Senior Staff Medical 0£ficex> Emergescy Room 
LCDR Philip R. SEVERY, MC, tJSN 



*Captain Henry W. MILLER, MC, USNR was admitted to the sick list on 
5 September 71. He remained on the sick list at this hospital until he was 
! ^retired by reason of physical disability on 29 I'ebitiary 1972. 

2. Temporary Relocation of Emergency Room. On 14 August 1971 the Emergency 
Room «as relocated to a temporary location in TuarA 6K. This move permitted a 
coQ^lete modermization of the Emergency Room (Room 192, Bldg* 1) to be commenced- 
The move to Ward 6B was planned and excuted without comprcraiiee of the readiness 
posture of the hospital to handle emergency cases. 

3. Modernization of Emergency Room. Modernization of the Emergency Room spaces 
included a complete face lifting, reafrrangement of Spaces in a mote functional 
manner, and the installation of new equipment including a complete cardiac 
monitoring unit. Patient flow was improved and the waiting room was relocated. 
Upon completion of the project the ^j«rgency Room function returned to its 
original location on 14 April 1972, 
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4. Temporary Relocatton of the Phyalcal Exam Clinic. On 2,2 May 1971 
the Physical Exam Clinic was relocated to Tower 18, This move permitted 
the Physical Exam Clinic spaces in Roorf 209, Bldg. 2 to be used by the 
Chief of Medicine and the Cardiology Clinic and later by the Coaananding 
Officer and his staff during the installation of central air-conditioning 
equipment In Bldg. 1. The ^ysical Ixaitt jStlnic returned to Its original 
location in Bldg. 2 on 17 March 1972. 

5. Appointment Schedull";:: in Walk-In Clinic. On 12 June 1972 a system 
of scheduling patiertts as they arrive was' coamienced in the Walk-in Clinic. 
At the check-in desk each patient is advised which medical officer they 
will see and the approximate time that they will be seen. No appointments 
are made in advance and none are made by phone. This system tends to 
equalize the workload for medical officers and has been well accepted 

by patients. 

6. Acute Minor Illness Clinic. A modification to the Adult Walk- in 
Clinic system was made on 19 June 1972* Patients are trlaged upon 
arrival at the check-in desk. Those patients with minor Illnesses are 
treated by a physician aid screener/medlcal officer team in an Acute 
Minor Illness Clinic, This procedure permllrs rapid processing of the 
patients with minor conditions while still providing quality care. 
Those patients with more serious conditions wait their turn to be 
seen in the regular clinic. It is planned; to relocate the Acute Minor 
Illness Clinic to an adjacent area when space becomes available. 
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M. PEDIATRIC SERVICE 



With CDR D. w. Bailey MC USN, serving as Chief of pedi- 
atrics, this service continues to progress and expand. 
There has been an increase in the number of pediatric 
residents between 1 July 1971-30 Chane 1972. Three third- 
year residents, three second -year residents, and three 
first-year residents, and two interns (special emphasis, 
pediatrics) are authorized. In 1971, one third -year 
resident's billet was filled. The incumbent of this 
billet served as Chief Resident, Three second-year 
( ) residents and three first -^ear residents, and two pedi- 

atric interns' billets were filled. Fellowship programs 
in Hematology and Neurology have been established. 

The staff includes members who are all board certified 
or board eligible in pediatrics, in addition, they have 
training xn one of the following subspecialty fields; 
Neurology, Hematology, Allergy, Neonatology, cardiology, 
or Ambulatory Pediatrics. Staff members provide highly 
competent, personal, responsible pediatric care. The 
"Family -Physician" approach to pediatric medicine con- 
tinues to be our policy, 
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Under the "wi^rella*' agreement recently established 
between this hospital and George Washington University 
Hedical School, the Pediatric Service has established 
primary affiliation with the George Washington Pediatric 
Department. Third -year medical students will join their 
Georgetown University counterparts in being assigned to 
Bethesoa for their pediatrics starting in September. 
Acceptance of the 4th year students for 6-12-weelc elec- 
tives has also beeii successful 

The Nursing Staff, Pediatric Service, continues to be 
understaffed. 

The Pediatric Laboratory in outpatient's Department was 
consolidated with Pathology Laboratory. 

The Ir4':.,....ia.\'-i Cax*e i^&morn Nursery, was completed 

and is operating smoothly. 

Child Guidance clinic, suggested in 1964, 1969, continues 
to be a goal for the Pediatric Service. 

Total patients seen on Pediatric Service, 1971: 49, 565. 
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Inpc." ... i^to (iTard and Nursery) : 2595 

outpatients <PAAC and Fed. Appt. Clinic): 46, 970 

Av. daily census. Ward: 18.7 
Av. daily census. Nursery: 20.2 

the pediatric outpatient clinic's workload has increased: 1996. 

The Pediatric Allergy Clinic was initiated as a subspecialty 
clinic, September 1971. It provides allergy service to 
those children whose primary care is rendered at this 
facility. Referrals to this clinic from the staff have 
given one or two pediatric residents the opportunity 
to participate in the evaluation of pediatric allergy 
problems. They have, under supervision, taken allergy 
histories, done allergy orient physical examinations, 
observed and done allergy skin testing, and participated 
in interpretation and counseling sessions with the parents. 
The clinic has been held on two afternoons each month 
and has provided allergy evaluation for four-to-six 
patients each afternoon. Space is badly needed for this 
clinic. 

In August 1971, CDR W. S. McCurley, assumed duties of 
the Director, Ambulatory Pediatrics. In addition to 
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the usual responsiMlities of this position, the 
following was accomplished: 

a) the teaching program in Ambulatory Pediatrics 
was formalized within the department at the medical 
student, intern, resident, and staff level. 

b) clinical clerkships in Anflaulatory Pediatrics 
were formalized and offered. 

c) the pediatric Renal clinic was established 
with Dr. Strife as Director in cooperation with the 
Urology Service, HHMC, and Major Paul Sandler MC USA, 

a pediatric nephrologist , at Walter Reed Army Hospital. 

e) the Learning Disabilities Clinic was established 
in cooperation with the Department of psychology, a 
volunteer social worker and the departments of Pupil 
Services and Special Education, Montgomery County 
Public Schools. Dr. McCurley serves as the director 
and coordinator. 

f) the Pediatric Section of the Physician's Aide 
(Screener) Course was organized and presented by the 
Pediatric Staff (9/71, 2/72, 6/72). 

Loddng into the "crystal ball," the Pediatric outpatient 
Service hopes to accomplish: 
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a) Expand pediatric health care services to 
include routine examinations on a regular basis throughout 
the year. 

b) Foster a closer liaison with physicians at the 
outlying facilities by restructuring staff coverage in 
the PA£!C and perhaps by personal visits by ambulatory 
staff members. 

c) Extend pediatric coverage at the STaval Hospital 
with evening, perhaps weekend "office hours." 

d) lnvolv<»aent of junior laedical students in the 
outpatient program on a continuing basis. 

e) Enlarge the Ambulatory Clerkship program for 
senior medical students in the Washington area. 

f ) Actively encourage and actually initiate on- 
going research in outpatient pediatrics. 

Ambulatory Pediatrics section; 

1. Health Maintenance 

a. Well -Baby cli" c? 

b. School Physicals 

c. Camp Physicals 

2. Acute care Clinic 

3. General Pediatric 
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4. Special Pediatric 



a. Allergy 

b. cardiology 

c. Bndocxinology 

d . Hematology/Oncology 

nftie Pediatric Acute Care Clinic opened in April 1971 

and has met with success from a physician's point of 

view. There are several reasons for this: a) physical 

plant is conducive to good patient care; b) screening by 

staff obviates the need for seeing all pa*ieafca, i especially 

those more suited to being seen in other areas of the 

outpatient department; c) the activities and talent of 

the staff personnel involved in the PACC have been 

exemplary. 

LECTURES: 

Dr . Bailey 

"Drug Abuse " —Teachers and school nurses at Red cross 

Center, East -West Highway, Silver Spring, Hd. 

"Drug Abuse"-- Montgomery Village Wives Club, Gaithersburg, Md. 

"Drug Abuse" — Leland Junior High School, Bethesda, Md. 

"Minimal Brain Dysfunctitm" --Pediatric Department, Wit 

San Diego, Calif-, March 1972, _ 
"SSPE" — f^. Dept'., NH, S^n Diego, Calxf. 

Marcaa 1972 

"Minimal Brain Dysfunction" — ^Ped, Dept., Howard u. Med. Coll, 

Freedmen's Hospital, March 1972 
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Dr . Gaudry 



"Thalassemia" 

Current Concepts in Medicine Course 
sas« Bethesda, Hd. 
Septeioiber 1971 

"Recognition of the Sick Child" 

at two Physician Aid Courses, HH, Bethesda, Md. 

"Hodgkin*s Disease" 
Pediatric Department 
San Diego f California 
April 1972 

"Platelet Disorders" 
Children's Hospital 
San Diego, Calif. 
April 1972 

Dr. Mangold 

case Presentation and Discussion, Allergy Staff Seminar, 
Children's Hospital, D.C, 4 jan 1972 

Clinician Discussant, Death Conference, Children's 
Hospital, D.C, Washington, D.C. 

Dr . McCurley 

"Pediatric Emergencies" — continuous lectures 

Dr . Sokal 

Resident lectures: 

a) sepsis in the i^ewborn 

b) Oxygen therapy 

c) Bilirubin Metabolism 

d) The Effect of Drugs Upon the isiewbom 

e) Respiratory Physiology 

f ) Intrauterine Diagnosis 

Rehabilitation JTursing Workshop, HH, taiHC, Bethesda, Md„ 
"The Early Detection of Anomalies in Infants and children" 
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m * strife I' j" 

'* Genetics and oral Facial j^yndrpa^s" 
ZifavaX Dental School ' 
XJecenCber 1971 

"NornioccHnplementemic and hypocompl^^ntemic acute past 
streptococcal glomercelonephritip j 9 comparison." 
Presented to Plenary Session, Apprican Pediatric Society 
Meeting, Washington, D.c. May 24, 1972 



Dr . Johnson 

Formal lectures to the staff: "Diactss Mellitus in Children" 

"HfhyjCQid 

on al alternate week basis, a lect^^ on "Respiratory 
Illnesses" was given to the sti|i|fVl^S. 



D r. Golds chmidt 

American Academy of Pediatrics — Military Section Meeting 
"Reye's Syndrome, A Proposed Cooperation Study." 
October 13, 1971. 

University of Colorado, Pediatric infectious Disease conf- 
erence, "Newer Concepts in Reye's syndrome." April 13, 1972. 

Department of Pediatrics, Fitzsinuaon^ General Hospital, 
Denver, Colorado — "Nevrer Concepts in Reye's Syndrome." 



RESEARCH 
Dr . Bailey 

NMRI Study Bob Sorenson (SSPE) 

The Contraceptive pill Study in collaboration with NIH, 
launched May 1972. 

Reye's Syndrome with Dr. Gpldschmidt 

Role of EEG in management ^nd prognosis of neonates with 
seizures and/or neurologic abnormalities with Dr. Larson 
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Investigation with Daunorubicine tr<»3t»ent of acute 
leukemia — continues 

use of Teichoir acid to detect stpph albus and aureus 
septicemia 

Dr> McCurley 

work in the area of parent education has been initiated. 
Teaching slides on otitis 



Dr, Koterbay 

Changes in bacterial flora 2° to antibiotic R^j in the 
neonate 

Dr . Larson 

Role of EEG in management and prognosis of neonates with 
seizures and/or neurologic abnormalities — with Dr. Bailey. 

Dr . Ston e 

Brief recorded instructional lectures for mothers of sick 
children treated in PACC. with Dr. Strife. 

outpatient study of effects of counseling on incidence of 
ingestion of poison by small children. 

Dr . Gold Schmidt 

currently coordinating a 26-hospital Tri -Service study into 
"Etiology, pathogenas.is , and therapy in Reye's Syndrome." 
Collaboration with Dr. Bailey, 

Dr . Strife 

Brief recorded instructional lectures for mothers of 
sick children treated in PACC — with Dr, Stone, 
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PAPERS 



1 



Dr. Strife 

1 

Compietion of paper in progress: 

"Hypocorapleraentemic and normocomplementemic acute nephritic 

in ch: " 1 ;v ~- ■ ^- \ v t-^cc zo etiology, c? inical 

manii:^. ,atj.vii ^.i^o gxOi'r.s^ .- r i-.i^^-^^^-uicgy . Presented 
APSA.iri. Meeting, May 1972 

Dr. Goldschmidt 

In preparation: 

1) "Respiratory Alkalosis in Reye's Syndrome" 

2) "A New Look at Relationship of Salicylates to Reye's 

Syndrome" 

Dr. John li OP 

In preparation : 

"Ampicillin Associatii^ _ j..:*.:rhea" 
Completed : 

"Fluid and Electrolv t ? .apv ■ — manuei to be distributed 
to Pediatric Staff, r.^^A-^i.ts, interns as a teaching aid. 

) 

Dr. McCurley 

In preparer irv 
"Learning 



MEETINGS : 
Dr. Bailey 

AAP, October 1971, Ci. 

Uniformed Service Peo. , - - j^eminar, i^darch 1972 
APS/SPR Meetings, Washington, May 1972 

Seminar on Reye's Syndrome, Baltimore, Md. November 1971 
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Dr. Gaudry 



American Soc. Hematology, San Francisco, December 1971 
Infectious Disease Seminar, New Orleans, February 1972 
Amer. Soc. Ped. and Soc, Ped. Hes., Washington, D.C., 
May 1972, 

Dr. McCurley 

uniformed Services Ped. Seminar, San Francisco, 3/72 
Ambulatory pediatric Assoc. Meeting, Waabington, D.C., 5/72 
American Academy of Pediatrics Postgraduate Course: instruc- 
tional Skills for Physicians Who Teach, Colorado Springs, Colo. 

6/72 

Dr. SoTcal 

Postgraduate Seminar, U. Miami, Miami, Pla. The Mother 
and Fetus, 6-9' Jan 1972. 

Effect of Envirorwnental Temperature on the Growth of Newborn 
Rabbits, u, Rochester, 1-2 May 

National Academy of Sciences, National Research , Washington, D.C. 
22 May 

Dr, Johnson 

APS Meeting, May 1972 

Dr. Goldschmidt 

Am. Acad, Pediatrics, October 10-14, 1971, Chicago 

Seminar on Reye's Syndrome, Nov 10, 1971, Baltimore 

Greater Washington Area Nephrology Meetings, Jan. 1972 

Soc, Ped, Research Meetings, Washington, D.C, May 23-26, 1972. 

Dr, Mangold 

Seminar on immunology, 11-14 October 1971, U. Pittsburgh, 
Pittsburgh , Pa • 

Annual Meeting, The Am. Academy of Allergy, 5-9 Feb 1972, 
San Francisco, calif. 

Dr. Strife 

Am. Ped. Soc, Washington, D.C. May 1972 
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Dr« McArtor 

Am. Acad. Ped., Chicago, 15-21 October 1971 
Dr. Stiqlitz 

Uniformed services Ped, Seminar, S.P., 20-24 March L972 

Ped. Research Soc. Meetings, Washington, D.C. 23-26 March 1972 



Dr. Boldon 

Am. Acad, of Allergy, S.P., Calif., 5-10 Feb 1972 
Dr. Koterbay 

Uniformed Services Ped, Seminar, S.P., 20-24 March 1972 



Dr« Price 

uniformed services Ped. Seminar, S.P., 20-24 March 1972 



TAD Course: 
Dr. McArtor 

Medicine in the Tropics 
6 April -19 May 1972 
Panama, Republic of Panama 
(Resident sabbatical) 

Dr. golds dhmidt 

Spring 1972, Pediatric Infectious Disease Department 

U. Colorado Med. Center, Denver, Colorado (6 weeks sabbatical) 



APPOINTMENTS : 

Dr. Bailey, Oiairman, Program of Mil. Ped., AAP Meeting, 
Chicago, October 1971 

Dr. Bailey DOD representative on: 

1) 4-c Standing Committee 

2) Federal Day care Requirement Subcommittee 

3) National Advisory Child Health and Human 
Developnent Council 
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4) Alternate representative. Federal Panel 
on Early Glhilclhood 

Clinical Associate professor. Pediatrics, Georgetown 
university Medical School 

Clinical Associate Professor, Pediatrics, Hovmrd University 
He4ical School 

MISCELLANEOUS : 

Dr. A. C. Price, our cardiologi'St^ is resigning after 
12'years as a Navy doctor to enter private practice o 
He will be sorely missed, and we wish him every success 
in his new career. 

Dr. Donald P. Johnson is also returning to civilian life, 
to serve as Chief Resident in Pediatrics at the New 
England Medical Center, 

Dr. Charles L. Gaudry, Jr. has accepted a very challenging 
and exciting position, heading up the Navy's portion of 
the Physician's Assistant program at Shepherd Air Force 
Base in WichitaaPSlls, Texas* 

iteee^iiepart^^^ all received their first cl^oice of 

duty assignment: 

Dr. Goldschinidt to Jacksonville 

Dr. Boldon to Guam 

Dr. Koterbay to Newport 
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N. PHARMACY SERVICE 



1, Pharmacy prescriptions filled during the Fiscal year of 1972: 





INPATIENT 


9UTPATIENT 


TOTAL 


1971 




. . 




July 


29340 


33418 


62758 


Augus t 


23031: 


28284 


51315 


September 


15661 


23417 


3yu /o 


October 


14237 


24'^9-^ 


38934 


November 


15721 


26920 


42641 


December 


15608 


24958 


40566 


1972 








January 


13589 


29398 


42987 


February 


16283 


26889 


43172 


March 


19860 


29818 


49678 


April 


17666 


25958 


43624 


May 


25014 


255S8 


50572 


June 


19866 


28763 


48629 


AL 


22S876 


328078 


553954 



Average per month for 12 months : 
inpatien t 18823 



Out patient 27339 



For the year of 1971 and average of 46162 services were given per month 
compared to 1970- 

2. Hhe Main Pharmacy and branch pharmacy hours remain the same 0800 
to 2300, and 0830 to 1600 respectively Monday through Friday. 

3. The two civilian billets established in 1967 and both filled by 
civilian pharmacists. One billet is well entrenched in Central Steril 
Supply, which is a branch of the pharmacy service. 

4. The following personnel reported during 1971; 

LTJG Glen Otterman, USNR, reported aboard during the month of JJay. 
LTJG Paul Herring, USNR, HM3 P. Jourdan, and HN Jeffery Keneston all 
reported aboard during tiie month of September. HM3 Eric Miller (OJT) 
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received his KEC 8482 in April 1972. 

The following men were transferred during 1971 and 1972: 
HM3 P. Jourdan, HM2 J. Semcheski, and HM2 F. Wenke. 

5. The enlisted allowance remains at 10; however, this will be in- 
creased to 14 as a result of the standards of s^rvdce agreement as of 

1 July 1972. The Pharmacy Service and Central Sterile Supply continued to 
operate at well below 80% throughout the year. 

6. Central Sterile Supply is continuing to increase its workload under 
superivisional direction of Pharmacy Service. In fact there has been 

a 25% growth in the IV admixture program alone. The gas sterilizer that 
was on order arrived and put in place, but it is not yet functional. Ultra- 
sonic washing and rinsing units have been installed during the year . We have 
added an additional service of aiding the Laminar Flow Patient Units of 
Tower - 8 in the form of medications and sterile preparations through the 
use of the Laminar flow hoods in C.S.S. There has been a lack of con- 
sistently trained personnel in C. S.S. dua to the rapid turnover of 
assigned people who are students awaiting schooling- 

7. PharmaGy Servicje r^eeived apfiiroval. in July of 1^71 to change spaaeB 
with physio- therapy department and th©«eby gain a little xoore s^jna^ce toat- 
age in new spaces. Plana were drawn for a new more functional pharmacy 
and they were implemented throughout the remainder of 1971 in conjunction 
with the air conditioning project underway. The Beauty parlor spaces and 
Navy Exchange spaces were acquired for a waiting room for the pharmacy and 

this in ttirn kept the patient out of the corridors while waiting for medications - 
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The move to the new pharmacy was accomplished by January 1, 1972, and the 
new pharmacy began operations on 2 January 1972. The new pharmacy with 
25 foot conveyer belt, and carrieted waiting xoosa and outpatient service 
is most functional. A Lundia Storage unit has been purchased and placed 
in the Inpatient area for bulk storage of supplies. The Pharmacy Service 
has been developing an awareness into clinical counseling of patients with 
regard to their medications and has taken an active part in consulting 
with physicians at ward levels. 

8. Meetings attended throughout the year included: 

"Kje Association of Military Surgeons. Three day meeting in Washington, 
D. C, in December 71; American Society of Hospital Pharmacists Midyear 
Clinical Conference, Washington, D. C, in December Jl; American Pharmac- 
eutical Association Meetings, Houston, Texas, in April 72; Clinical Pharmacy 
Practices in Governmental Health Services, Warrenton, Virginia, in June 72; 
where LTJG Snook was a program participant: Mr. Young attended sessions 
of the University of Maryland, Continuing Education Seminars in Patient 
Care in Balitmore, and the ASHP Seminar on Parenteral Admixtures and 
Hyperalimentation in Chicago May 30 - June 2 ; and the Maryland Society 
of Hospital Pharmacists 7th Annual Seminar in Ocean City for 2 days June 
10 and 11. 

9. Pharmacy service continues to function at peak levels. Three projects 
axe presently \ander way. These are (a) A controlled medication distribution 
system, (b) A pollyprescription project, and (c) A medication Administration 
Record project. With good success these projects will all come to fruition 
in the future. 
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O. PLASTIC SURGERY SERVICE 

1. CDR R. R. Cameron left the Plastic Surgery Service by resignation 
on 1 July 19 7i. 

2. CKPT James Ryskamp, MC, USN, spent the month of July 1971 on the 
Plastic Surgery Service as visiting plastic surgeon. 

3. CAPT William C. Dempsey, MC, USN, repbflied aboard from Naval Hos- 
pital, San Diego as Assistant Chief of Plastic Surgery on 12 August 
1971. 

4. CDR Robert N. Conrad presented a lecture on "Bums" to "Operation 
Deep Freeze" physicians on 25 August 1971. 

5. CDR Robect N. Corurad coEpleted residency in Plastic Surgery on 
29 August 1971 eind retained on board as a Staff Plastic Sergeon. 

6. Dr. Rex Nay lor. Speech Pathologist on the Plastic Surgery Staff, 
attended meetings of the American Psychiatric Association on 3 Sept. 
and 7 September 1971. 

7. Cleft Palate Conference was held on 18 September 1971 with Drs. 
Wallace add Eskew as civilian orthodontist consultants. 

8. Combined Orthopedic - Plastic Surgery Hand Conference was held on 
24 September with Dr. Cornelius Frey, Plastic Surgery civilian 
consultant. 

9. A combined conference of this service and the Plastic Surgery 
Service at Walter Reed Army Hospital was held here on 25 September 
1971. 
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10. CAPT W. C. DeiKpsey and CDR M. 0. Abbott attended the Annual Meeting 
of the American Society of Plastic smd Reconstructive Siorgeons in 
Montreal, Canada 3-8 October 1971. 

11. CABT W. D. Latham, MC, USN, attended the Senior Advisory Conference 
of the Bureau of Medicine and Surgery at Arlington, Virginia 3-9 
October 1971. 

12. CDR R. N. Conrad presented a lecttare to the Pediatric Staff on 
Pediatric Plastic Surgery on 26 October 1971. 

13. A combined meeting of the Plastic Surgery Service of Bethesda 
and Walter Reed was held at Walter Reed Army Hosptial on 30 October 
1971. 

14. The Cleft Palate Conference for November was held on Saturday, 
20 November 1971. 

15. Combined Orthopedic - Plastic Sturgery Hand Conference was held on 
17 December 1971. 

16. Hhe Cleft Palate Conference for January was held on 15 January 
1972. 

\7: Wta rtf ^-tHHV^^ ^isl^^b ?=;i^?id^'rili^ aiuin^i nVo&MiH si 

Walter Reed 9iXW Medical Cefit^:(: 2^-2? Cf^t^^^ffi! 197.2, was atteuaeci by 
Drs. W, D< Latham, W. c. Denpsey, R. N. Conrad, M. 0. Abbott and C.S. 
Brown. LCDR C. S. Brown presented a paper entitled: "The use of 
large doses of Heparin in the treatment of acute burns." 
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18. The February Cleft Palate Conference was held on 19 February 
1972. 

19. A combined Plastic Surgery - Oph-thalinology Conference was held 
on 3 March 1972. 

20. The March Cleft Palate Conference was held on 18 March 1972. 

21. The Orthopedic - Plastic Surgesry Hand Conference was held on 
24 March 1972. 

22. She April Cleft Palate Conference was held on 15 April 1972. 

23. CPAT W. C. Dempsey presented a paper "Hhe Surgical TJreatiaent of 
Post-radiation Chest Wall Defects" to the Eastern Surgical Society 
on 21 April 1972, 

24. A combined Ophthalmology - Plastic Surgeiy Conference was held 
on 5 May 1972. 

25. CAPT W. D. Latham presented a lecture on "The Hole of the Maxillo- 
facial Prosthetic Department in Plastic Surgery" to the annual Maxillo- 
facial Prosthetic Conferencet.on 10 May 1972. 

26. CAPT W. D, Latham and CBR K« N. Cofi£a4 attended the annual meeting 
of the American Association of Plastic Surgeons in Salt Lake City, 
Utah on 14-18 May 1972. 

27. CAPT W. D. Latham attended the Annual meeting of the American 
Society for Aesthetic Plastic Surgery in Miami, Florida on 20-27 
May 1972. 

28. CAPT W. C. Dempsey attended a special course on "The Surgical 
Correction of Craniofacial Deformities" by Dr. Paul Tessier in Paris, 
France 3-21 June 1972. 

29. The June Cleft Palate Conference was held on 17 June 1972. 
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p. PSYCHIATRY SERVICE 

* 

1. General ; 

(a) The following figures reflect the workload for the 
period 1 July 1971 through 31 May 1972. 

if--* 

Psychiatric Admissions 466 
^ Outpatient Visits 7,271 

Average Dally Census 62 

'During this period there were 13 admissions from Vietnam, In 1971 

there were 99, 

2. Officers Reporting for Duty ; 

1 (a) CAPT Alan G. Miller, MC USN reported l .Fehrtiary 1972 as 
Head, Enlisted Division from Naval Hospital, St. Albans, N. Y. 

(b) CDR Gale W, Bach, MSG USN reported 13 January 1972 as 
Deputy Director of Training and Research, Psychology Branch. 

(c) LCDR Loren D, Acord, MSG USN reported 30 July 1971 as 
Deputy Director of Training and Research, Psychology Branch. 

(d) LCDR Marshall D. Fitz, MG USNR reported 6 July 1971 
from third year of residency training at Johns Hopkins, 

(e) LCDR George S. Glass, MC USNR reported 6 July 1971 from 
third year residency training at Yale University. 

(f) LCDR Garry L. Holtzman, MC USN reported 23 August 1971 
ffor first year residency. 

(g) LCDR George F, Kolodner, MC USNR reported 2 July 1971 
from third year of residency training at Yale University. 



(h) LT Thomas G. Carlton, MG USN reported 12 August 1971 
for first year residency From Naval Hospital, Camp Pendleton. 

{i) LT Edward J. Fik, III, MC XSSm reported 12 July 1971 
for first year residency from Albert Einstein Medical Center. 

(j) LT Harold D. Scott, MC USN reported 7 July 1971 for 
second year residency from Kansas University Medical Center. 

(k) LT Herbert M. Tanenhaus, MC USI3R reported 1 March 1972 
for first year residency from Quantico Marine Corps Base. 

(1) Dr. Norris Weinberg reported 1 September 1971 as 
Director of Psychological Services, Psychology Branch. 
3. Meetings and Courses or Seminars Attended ; 

(a) CAPT Thomas H. Lewis, BIC USN continued training at 
Washington Psychoanalytic institute, 

(b) CAPT Alan G. Miller, MC USN attended the annual and 
mid-winter meetings of the American Academy of Psychoanalysis in 
Dallas, Texas and New York respectively? Association for the 
AdvEUicement of psychoanalysis Scientific meetings (four monthly) 

(c) LCDR Loren D. Acbrd, MSG USN attended the annual cohven 
tion of the American Psychological Association, Washington, D. c 
September 1971? Seminar on Neuropsychiatric Technician Training 
at NMRI, February 1972. 

(d) LCDR Robert A. Glick, MC USNR attended Chestnut Lodge 
Symposium, Rockville, Maryland. 
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(e) LCDR Garry L. Holtzman, MC USN attended the annual 
meeting of Aerospace Medicine Association, Pensacola, Florida, 
May, 1972. 

(f) LCDR Stuart L. Kaplan, MC XSSm attended Learning Dis- 
abilities course at George Washington University, May, 1972. 

(g) LCDR Lawrence Y. Kline, MC USKR -attended the 3rd annual 
Margaret Mahler Symposium oh Child Development, Philadelphia, Pa., 
May, 1972; Scientific Meetings, Washington Psychoanalytic Society; 
Chestnut Lodge Symposium, Rockville, Maryland, 

(h) LCDR John O. LipKin, MC USNR attended Neurology Course, 
Harvard Medical School, March, 1972. 

(i) Dr. Bruce Becker, Director of Training and Research, 
Psychology Branch, attended annual convention of the American 
Psychological Association, Washington, D, C, September, 1971. 

(j) Dr. Norris Weinberg, Director of Psychological Services, 
attended L^&ming Disabilities Evaluation Clinic as consultant 
to Pediatrics Department; American Psychological Association 
meetings in Washington, D. C. 

(k) Dr. Rex V. Naylor, Speech Pathologist, attended Monthly 
Cleft Palate Conferences, Kaval Hospital, Bethesda; Continuing 
Education Course in Maxillofacial Prosthetics, Naval Graduate 
Dental School; Biweekly Physical Re&abilitation-Occupational 
Therapy staff conferences. Naval Hospital, Bethesda. 
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(1) LTJG Stephen A. Faherty, MSG USN, Occupational Therapist, 
attended Workshop sponsored by Occupational Therapy Assistants 
Program of the Community College of Baltimore: "Application of the 
Developmental Theory of Cognitive Learning beised on Piaget," 
Marcli and April, 1972. 

(m) The annual meeting of the American Psychiatric Association 
in Dallas, Texas in May, 1972 was attended by CAPT Alan G. Miller, 
LCDR Walter T, Davison, LCDR John O. Lipkin, LT Thomas G. Carlton, 
LT Hcirold D. Scott and HM3 Peter Christopher. 
4. Academic and committee Appointments and other "Honors" ; 

(a) LCDR George S. Glass, MC USISR was discussant on two papers 
on psychedelic drugs at the annual meeting of the American Psychia- 
tric Association, Dallas, Texas, May, 1972. 

(b) LCDR Stuart L. Kaplan, MC USHR became a Diplt»nate of 
AmericcUi Board of Psychiatry and Neurology, March, 1972 j General 
Member » American Academy of Child Psychiatry, June, 1972; appointed 
instructor in Child Ps^fphl-.^t^y, Q^^W mn^imt.iin aniversity- 

(c) LCDR Lawrence Y. Kline, MC USNR became a Diplomate of the 
American Board of Psychiatry and Neurology, March, 1972. 

(d) Dr. Bruce Becker received appointment to Society for 
Neurosciencesj honorary member, British Brain Research Society, 
5. Lectures Given ; 

^ (a) CAPT Alan G. Miller, MC USN delivered lecture entitled 
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' "Myth of Masculinity," to the Association for the Advancement of 
Psychoanalysis, February, 1972. 

(b) CAPT Orren L. Royal, MC USN delivered lecture on Alcohol 
and Drug Abuse to the Physician* s Aid Screeners Course, Naval 
Hospital, Bethesda. 

(c) LCDR Walter T. Davison, MC USNR delivered audio visual 
presentation on "Self Exposure Experience with Suicidal Patients" 
at the annual convention of the American Psychiatric Association, 
Dallas, Texas, May, 1972. 

(d) IjCDR Robert A. Glick, MC tJSKR delivered various lectures 
on Clinical Psychiatry to the Dental Staff, Occupational Therapy- 

( ), Physical Tlierapy Technicians, Neuropsychiatric Technicians; and 
lectured on Clinical Psychiatry to the Clinical Staff at Naval 
Hospital, Quamtieo, Virginia, March, 1972. 

(e) LCDR George S. Glass, MC USNR delivered lecture on 
Psychedelic Drugs at St. Elizabeths Hospital, April, 1972. 

(f) LCDR Lawrence Y. Kline, MC USNR delivered lecture on 
"Epidemeology of Suicide" at First Annual Symposium on Suicide, 
Naval Hospital, Bethesda, Md,, March, 1972. 

(g) Dr. Rex V. Nay lor. Speech Pathologist, delivered several 
lectures on Physiology and Pathology of Speech to residents in Maxil- 
lofacial Prosthetics, Naval Hospital, April, 1972; lectured on Evalu- 

1 , at ion and Physiology of Speech, Continuing Education Course in Maxil- 
lofacial Prosthetics, to Naval Graduate Dental School, NNMC, May, 1972. 
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(h) HM3 Peter Christopher delivered lecture on "Use of Video 
Tape After Attempted Suicide," at annual meeting of the American 
Psychiatric Association, May, 1972. 
6. Papers Published: 

(a) CAPT Thomas H. Lewis, MC USN: "The Oglala (Teton-Dacotals) 
Sun Dance and the Vissicitudes of Its ^Structures and Functions," 

in Plains Anthropologist, 1972? "Field Notes on the Dry Season 
Birds of Nayarit," in the Texas Journal of Science, Vol XXIII, 
No. 1, October, 1971; Book Review on "The Planned Environment in 
Psychiatric Treatment," by Arthur D. Colman, in the American 
Journal of Psychiatry, 128.5, November, 1971. 

(b) liCDR Loren D. Acoird, MSG USN, Deputy Director of Training 
and Research, Psychology Branch: "Hallucinogenic Drugs and Brain 
Damage, in Military Medicine, January, 1972. 

(c) LCDR George S. Glass, MC USNR: "Psychiatric Emergency 
Related to the Menstrual Cycle," in American Journal of Psychiatry, 
Decemiber, 1971. 

(d) LCDR Stuart L. Kaplan, MC USNR: "Treatment of Two Silent 
Adolescent Girls," accepted for publication February, 1972 by 
American Ac^aemy of child Psychiatry Journal. 

(e) Dr. Rex V. Nay lor. Speech Pathologist: "The Stutterer: 
How YOU can Help," in Accent on Youth, January, 1972. 

"i . 
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7. Research Activities : 

(a) CAPT Thomas H. Lewis, MC USN; "Studies of Suicide Pre- 
vention" with LCDR Walter T- Davison, MC USISfR, Dr. H. L. P. Resnick, 
et al. 

(b) CAPT drren L. Royal, MG USN continued research on "Effects 
of Sensory Deprivation on Cortical Alpha* Rhythm, " and "Study of 
Sleep and Wiikj&fulness Cycles During Sensory Deprivation." 

(c) LCDR Loren D. Acord, MSG USN: "Psychometric Evidence of 
Brain Damage (MMPI) ; and continued research on "Hallucinogenic 
Drugs and Brain Damage." 

(d) LCDR Walter T. Davison, MC t3SNR continued research on 

( ) 

"Self Exposure Escperience in Self Destructive Behavior." 

{4) ECDR George S. Glass, MC USNR continued research on 
Psychodelic Drugs, Menstrual Cycle and Alcoholism. 

(f) LCDR Stuart L. Kaplan, MC USNR; "Clinical Study of Male 
Wrist Cutters." 

(g) LCDR Lawrence Y. Kline, MC USNR continued research on 
"Bewitchment, A Polk Mental Illness Amongst Mexican-Americans." 

(h) LT Edward J. Fik, III, MC USNR: Investigating the dynamics 
and descriptive data of men who cut their wrists. 

(i) Dr. Norris Weinberg: research for pilot study of "male 
wrist slashers"; reviewed literature and order equipment for 

' ' study of neuropsychological performance of "minimal brain dys- 
function" children. 
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' (j) Dr. Rex V. Naylor: "Effects of Visual Confrontation on 
the Outcome of Therapy for Individuals Who Stutter," (submitted 
paper for presentation at American Speech and Hearing Association 
Convention, San Francisco, 1972), 

(k) HM3 Peter Christopher, Research Corpsman for Department 
of Psychiatry: "Suicide and the 'Court JesterJI" 
8 . Other Items of Interest ; 

(a) CAt>T Orreh L. Royal, MC USN participated in seminar on 
Sleep and Dream Stages During Sensory Deprivation Experiment 
with Dr. Thomas I- Myers, American Institute of Research and 
Dr. William Dement, Stanford University, at Naval Hospital, 
Bethesda, August, 1971. 

(to) LCDR Robert A. Glick, MC USNR was appointed Psychiatrist 
in Charge of Emergency Psychiatric Services at the Vanderbilt 
Clinic of Columbia Presbyterian Hospital, New York (effective July, 1972) 

(c) LCDR George S. Glass, MC USNR was appointed Ward Medical 
Officer on Alcohol Rehabilitation Program. 

(d) LCDR Lawrence Y. Kline, MC USNR became corresponding 
member. Association of Psychiatrists in Africa. 

(e) LCDR Robert S. Knapp, LT Thomas G. Carlton, LT Herbert M. 
Tanenhaus, LTJG David F. Reinhart and LTJG James A. Scaramozzino 
received shipboard orientation and training aboard USS Neosho, 
jMay, 1972. 
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(f) Miss Elizabeth Broonihead, Clinical Psychologist, retired 
July, 1971 after 25 years in the Psychology Branch; also was the 
first woman to receive the Navy Civilian Career Achievement Award. 

(g) Dr. Rex V. Nay lor initiated videotape recordings, with 
sound, of velopharyngeal function during speech, to assist in 
determination of surgical, orthodontic«or prosthetic treatment and/ 
or speech therapy for patients with cleft palate or other oral 
anomalies presented at Gleft Palate Conferences, msHCt completed 
production of two films, based on videotape recordings of individuals 
who stutter, using a special split-screen technique: (1) "Stuttering: 
Before and After Speech Therapy*? ;HAPMB 112, Medical Film Library, 
NMS, NNMC, December, 1971, and (2) "Variations in the Occurrence 

of stuttering"; HAPMB 112, Medical Film Library, ISIMS, NNMC, 
Deceitiber, 1971. 

(h) A Navy training film, entitled "Nursing The Psychiatric 
Patient," was filmed here on location. CDR Anna Nicholson, NC USN, 
former Nursing Instructor, began as technical advisor long before 
the H. G. Peters Corporation film crew Eirrived, LCDR A, Sheehan, 
NC» USN, present Nursing Instructor, assisted the film-makers and 
Mr. Charles Green of Medical School Film Division with production. 
It was filmed on Ward 7~C and included professional staff with the 
assistance of some of our Navy personnel. It will be sent to all 
Naval Hospitals to be used as a training aid for nursing service 
personnel. 
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Q. lADIOUOGX SXR7XCB 



In July, 1971 Srs Johascn, Pattll, and Tama released team activs duty. 
Radiologists J. Anastrong, H. Holserf L. fiack^ and R. Nagen reported aboard, 
let year residents firs Oreeson» Bachanaa> Zaii^8» and Berta reported aboard, 
fiki Helm and BM2 Loe^iart transferred. Brs Patterson and JamarHc resigned. 

Radiologic Ibchnician class 71 0|. students^EtSZ E. Ottman, USGQj HM2 J. McClnre 
VBIS2 K. XiTlin, HID D* Hblden, HIO 1. Hall, BK1 S. Fostar(V), HIG L, O'OeU, 
mo ft. Kasten, HK3 T* Steap, EN B* Holljmd, and HH R. Boorak p-aduated. 

WBstinghonse G-50 with Chestoaat Aato Film Changer was installed in "A" 
ro<»B, and a QE 500 HA, t50 K9P Flenrsecple ttnit was installed in "S" room. 

In August j l^t 1N3 IenBe#, EN Fresco, and HH Ramsey reported aboard for 
duty. Ht{2 Sasssan was transferred. 

In Septeniberj 1971 Radiologic Technician class 7102 eowt^BtS^ i the following 
sti^ientss HM2 C. Foster, HM1 R* Frost (USCS), WS^ R. Ckiorge, W C. Gass(v), BMI 
ir. Loirer(USCG) , HH3 W. Sehottenheiaar, HIO S. Seely, HM L. Stanhobe(9SCa), HK3 
C. StovakkCv) , m A. Tiaianl,,aad HO S. 7iellieux(w) . 

In Oeteber, 1971 MS N. Barber, HSC, and HH3 Frey reported aboard for duty* 

In golwilisy, 1971 HM2 Schoster was detached. 

A QE 600 MA, 150 KVF Floro fnit vas installed in "B" sroom and a Usstini^se 
unit in "C rora and a Picker itnlt in ^« room «ere surveyed* 

In December, 1971 W& Hevton and 19ar* iUiderson were detached. 

In Jamuuy, 1972 aNS Herring reported aboard for duty. 

In Felaraary, 1972 a OS 6OO IQL 1^0 K7P radiographic unit «ith Franklin Head 
Stand was installed in room "C. 
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In March, 1072 HH2 Coaser reported aboard for datj. Radiologic 
lachnician class 7102 atttdante HM2 C. Foster, HIO George, HH Ca8s(w), HHl 
V. Schottenh©lJi»r, HM3 S. Seely, HMI Stanhope (USCQ)« HiI3 C. Tlaiaaiidf), HH 
A. Tisiani, HH3 S. 71elliettx(v) graduated. 

April, 1972 was ufieventfol. 

In May, 1972 fDO Barsell Mpopted aboard for daty. Radiologic Mtohnician 
class 7201 convened with the following Btudentg: JH3 J. Boyd, HM3 P. Constant, 
HID P. Custodio, HM3 flanter, BH L. Hitte, HH2 R. BarllJigtUSOG) , BKI 1. Htodson 
(USCG), HM3 D. Parker (USCG), HKl B. Saa»d(USCG), HW P. lleroo<w), and Bid 
A. MLles. 

In June, 1972 HN Bafksdale reported aboard for duty and HM2 Scott was 
detached. 

Picker 500 KVP flouro unit with linear tonography was installed in room "G". 
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R. general Surgery 

1. Captain B. C. Cole relieved Caiitain T, H. Wilson, Jr. as Oiief of 
Surgery, in August 19T1. CoBnoanoler D. L. Sturtz Joined the staff in 
^epteniber 1971' 

2. A total of 8l06 C3perative procedures were performed in the Main 
Operatlfig Boom in calendar year 19T1. The air conditioning ductal 
system was completely cleaned in January 1972 and new terminal filters 
were installed. The cooling coils were replaced in June 1972. 

3. The Intensive CaJ-e Itait, Ward 7B, opened in Septeniber 1971. It has 
functioned smoothly and provided maxiTmim care to an average daily census 
of 9 critically ill patiehts. LCEEt J. £• Zismaxman was responsible for 
the daily operation of the imit, as Ward Medieai Officer. 

k. a!he Organ Transplantation Prograa received new impetus as the result 
of a cooperative effort between the Ifoval Hospital and the Naval Medical 
Research Institute. This Joint venture came to fraitioQ in May 1972 
with the successful transplantation of a human kidney from a living 
related donor. Barly expaosim of the program to include cadaver organs 
is anticipated. 

5. The performance of aH extrathoracic vascular surgery was consoli- 
dated on the general surgery service Ia 1971. 

6. The scientific prograoa for the first morning of the annual meeting 
of the Eastern Surgical Society, on 20 April 1972, was arranged by the 
Chief of Surgery and presented by meaetoers of the several surgical 
disciplines. 
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7. Captain Cole served as a panelist on "Manageatent of Diverticulitis" 
at the Current Concepts in Medicine Slynqopslum held at the Naval Hospital^ 
Betbesda in September 1971* Captain V. J. Fouty pr^eated a paper csk 
'*Mv.te Stress Cholecystitis" at the am6 syn|)OBiuoi. Captain Cole also 
presented a paper at Doctors* Ho^ital, W^i^iogton, D. C. , and Captain 
Fouty presented papers at tiie Gary Wratten gyn^oeium, Washiagton, D. C, 
and the Annual frauma Symposium, Saxi Antonio, Texas. 
3. The Clinical Cotogress of the American College of Surgeons, held in 
Atlantic City in October 1971J the Annual Meeting of the Association of 
Military Surgeons of the U. S. , held In WaiEtoington, D. C. ia Deeeniber 1971; 
and the Southeastern ^gical Congress, held in Wai^ingtpn, D. C. , In March 
1972 w&re veil attended by staff and rdsidents. Ce^taih Cole participated 
in the Specialty Advisory Ccaamittee Meeting in October 1971J the Meeting 
of the Surgery Ccnmittee of -Qie Society of Consultants to the Surgecaas 
Seneral of the Armed Forces in Deeeniber 1971 j and the American college 
of Surgeons Workshop on Apparel in the Operating Bocm in May 1972. 

9. The internal oxganisatioa &t the Surgical Service vas (dianged in 
order to better distribute the vork load, and laqprove teaching. Surgeiy I 
and II are responsible for both enlisted male and dependent patients, 
uhUe Surgery HI cares for officer and Tteeulsx surgexy patiehts. Bach 
of these serviGes has iawo vtM^I? iurgeoBS assig&ed, p>ltis a sealor and a 
Junior resident, and an IhtarA^ 

10. An fipylroiomesLtal HealUi Officer »id an l^ection Surveillance Nurse 
vera assigoM to the C3aad,tt«e m lofeetions, greatly e Hhanc il n g the 
effectiveness of that conmittte* 



11. T%fo new consultants were approved for tlie Surgical Service: 
J. Ricbard !Ehlstlethwaite, M.D., Associate Clinical Protfessor in 
Svtrgery, George Waieaiington University, and Alfred S. Ketcham, M.D., 
Clinical Director, National Cancer Institute. 

12. Visiting lecturers Included Dr. JoseoE^i B. Eirsner, Dr. Frank R. 
Jolmston, Dr. James W. Wilson, Dt, George P. Ho<ai, Captain Jos^h T. 
Mullen, and Commander Willie Gee. 

13. The following putolications were authored "by menibers of the staff 
or residents: 

Cole, B. C. and Dickinson, S. J. : Acute Volvulus of iiie Stooadi in 

Infants and Chndi-en. Surgery 70: 70T-T17, l^Tl- 

Williaas, S. W., MaJewBki, P. L., NoiTis, J*B.C., Cole, B. C, and 

Doohen, D. J. : Biliary Deccngpression in the Treatment of Bilothorax. 

American Jotonsd of Surgery 222: 829-831* 19T1. 

2h. Dietaries treated by the Surgical Seirvice included Senators 

Bennett, Javits ais^ Goldwater; VAIM Snith; Clerk of the House Jennings; 

Associate Justices Marshall and Clark; Congressmen Albert, Steed, 

Stanton, Rogers, Moss, Jordan, Eshleman and Morgan. 
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S. CaKDIO VASCULAR AND THORACIC SURGERY SERVICE 
Personnel 

a. comaaMer Donald K. Boeder, MC, USIJ, was detached in August 
1971. 

b. LCDR John R, Fletcher, MC, USN, began his rissidency in 
September 1971. 

c. LCDR John R. Fletcher, MC, USN, was promoted to Commander 
on 9 June 1972. 

The following cumulative statistics are presented: 







1969 


1970 


1971 


1972 


a. 


Admissions 


(7-1- 


71 thru 5-31-72) 
373 309 256 


b. 


Major operations 


222 


265 


295 


250 


c. 


Minor operations 


143 


149 


109 


87 




Broncho s cop ies 


78 


85 


72 


62 




Esophagoscopies 


26 


24 


20 


17 




Node biopsies 


26 


11 


2 


2 


d. 


In-patient consults 


159 


215 


218 


170 


e. 


Open-heart patients 


49 


59 


101 


156 


£. 


Q-tiier cardiovascular 


34 


25 


40 


41 


g. 


Peripheral vascular 


18 


25 


8 


beiag done by general 
surgery 


h. 


Pulmonary cases 


74 


60 


60 


55 


i. 


Other major cases 


47 


81 


91 


65 
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T. UROLOGY SERVICE 



1- llie Urology Out-Patient work-load ^ijicreased from calendar year 1970 
to calendar year 1971 from 12,200 to 16 , 500 , "an Increase of approximately 
30%. 5*ke nuniber of prostatectomies has increased by approximately 25%. 

2. ihe Urology Service has been approved for two residents at each 
year level. Ihere are presently six residents at all levels. This will 
be an increase to eight residents in approximately three years. 

3. Meetings attended: 

(a) American College of Surgeons - Atlantic City, Doctors Edson, 
Seckler attended. O'Connell attended a course in pre and postoperative 
care. 

(b) Kinbrough Urologie Seminar - San Francisco, Dr. Mac Lean presneted 
the Bethesda Wtotion Picture, "Vasectomy". Dr, ©"Connell presented 

a paper, "Post Vasectomy Hormone Levels". 

(c) Navy Transplant Conference - Bethesda, attended by Doctors, 
Edson, Mac Lean, Robertson, Seckler, and 0"Connell. 

(d) South Eastern Section Meeting, American Urologie Association - 
New orlesufts/ attended by Dr. seckler. 

(e) American Urologie Association - Washington, attended by Doctors 
Edson, Jones,- Mac Lean, Robertson, Seckler, 0"Connell, Talton, 

Hitt and Mac Donald. Dr. Edson 's support in the arrangements 

and entertainment was piSlical^y'lai^ed by Dr. Jarman at the opening 

of the meeting. 

(f) American Urologie Association Assistants Meeting was attended 
by V. Foley, R. N., IfM2 Schagane, HM3 Johnson, HM3 Atkins and 
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HM3 Andrews. 

(g) Washington Pediatric Urologic Conference was attended by Drs. 
Edson, Jones, Mac Lean, Bobertson, Seckjer/ O'Connell, Talton, 
Hitt and MacDonald. 

(h) Eastern Surgical Society - Bethesda, Captain Edson presented 
a paper entitled, "Chemotherapy of Testes Tumors." 

(i) National Cancer Institute Conference on testes tumors - Captain 
Edson was invited to attend and participate. 

(j) Hahnemann Medical College Conference - Captain Edson was Invited 
to present a paper and make rouads. 

(k) Washington Urologic Residents Conference was attended by Doctors 
Edson, Jones, MacLean, Robertson, Seckler, O'Connell, Talton, Hitt 
and MacDonald. Dr. O'Connell and Dr. Seckler presented papers. 

4. a5ie Urology Service is actively involved in education of Physiciein's 
Assistants and Screners, and presented three 8-hour lecture series in 
the past year. 

5. Captain Edson presented a Staff Conference at Quantico Naval Hospital 
in January. 

6. Commander Jones presented a Staff Conference at Annapolis Naval 
Hospital in February. 

7. l4ie Bethesda Urology Service continues its urologic support to 
Annapolis and Quantico Naval Hospitals with monthly urology clinics 
seeing approximately 40 patients each month at each hospital. 

8. The Bethesda Urology Service continues to perform vasectomies on 

an outpatient basis. Approximately 2,000 vasectomies have been perfoiroed 
to date. 
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9. LCDR O'Connell spent a three-month Urologic Pathology rotation at 
AFIP . 

10. LCDR Talton completed a nine-month rotation on General Surgery and 
a three-month rotation on Nephrology. 

11. Monthly meetings with the Drology Department of Walter Reed General 
Hospital to discuss interesting Urologic cases and x-rays has continued 
to be of great value for promoting an outstanding relationship between 
Walter Reed and Bethesda. These conferences have great training value for 
residents . 

12. The Urology Department has continued to attend the meetings of the 
Washington Urologic Society at Doctors Hospital. 

13. ttie Urology Department participates in the Joint Pediatric Urologic 
Conference held bimonthly in the Pediatric Clinic. 

14. Two new doctors offices were constructed during the past year 

and the Urology laboratory was relocated near tiie front of the clinic. 
A new x-ray unit was installed in 1972. Continuing plans have been made 
to remodel and improve the appearance and operation of the urology clinic 
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OPERATING SERVICES DIVISION 



1. The Division consists of: 

a. Finance & Materiel Liaison Branch 

b. Housekeeping Branch 

c. Security Branch ^ ^ 

d. General Support Branch 

e. Patient Escort 

2. LT Robert Peck, MSG USN, served as Chief of Division until 
relieved by LT James L. Smith, MSG USN_on 1 November 1971. LT 
R D Reynolds, MSG USN relieved Smith on 8 March 19 72 as 
Chief of Si vis ion. LT Clemeth Finley was designated Environ- 
mental Health Officer in November 1971 and has served as Head, 
Housekeeping Branch since 8 March 1972. ENS T. R. Defibaugh, 
Sc SsN is Head, Security Branch and Finance Liaison Offxcer^ 
HMCM W. C. Sanders, USN, the Division Administrative Assistant 
was promoted to E-9 on 1 March 1972. Mr. George Hoover was 
promoted to GS'6. The enlisted on-board strength was increased 
to thirty- five. 

3. Significant Division activities are summarized below: 

a General. The relocation of tower wards and construction 
activity significantly increased the workload of this Division. 

b. Finance and Material Liaison Br^ch. Austere funding 
limited hospital procurement to essential supplies and services, 
payroll and replacement equipment. 

c. Housekeeping Branch. The branch composed of twenty-nine 
housekeepers was augmented by Navy hospital corpsmen. Prior to 
relocating tower wards into their rmodeled spaces, the House- 
keeping Branch conducted a thorough cleaning. 

d. Security Branch. The branch composed of one officer and 
two hospital corpsmen performed routinely. 

e. Patient Escort Branch. The branch headed by HMC Mary L. 
Plum, USN consists of seven escorts. The branch increased the 
average number of runs per month by approximately 250 without an 
increase in personnel. 

4 Operating Services Division has been totally involved in 
hospital housekeeping, equipment installation, storage and survey 
and a myraid of other activities , to numerous to list. 
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PATIENT AFFAIRS DIVISION 

1. In August 1972 CDR GOBBEL was relieved as Patient Affairs 
Officer by LCDR DE LISLE. 

2. This division is presently authorized 14 military personnel on 
the Manpower allowance, all of which are get ty officers. Pre- 
sently six billets are filled by petty officers the remainder by 
E-2 and B-3's. 

3,. Patient Affairs is currently authorized 31 civilian billets. 
At the present time there are 4 vacancies, 

4. No significant change in assignment of duties or functions. 

5. Decedent Affairs office was relocated in Room 258 building 1. 



I ) 
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PERSONNEL DIVISION 

1. During the period between June 1971 an4 September 1971 there 
were 17 - Youth Opportunity Campaign and 1 Clvi-lian Summer hires 
on boars . 

2. During 1971, the civilian ceiling was decreased from 492 to 48l. 

3. During fiscal year 1972, this division transferred 698 personnel. 

4. 57 newly commissioned medical officers were given an orientation 
course to aquaint them with the Navy.^__^ 

5. The following is a comprehensive summary of our personnel 
allowance as of 30 June 1972. 



ENLISTED 


MCPO 


SCPO 


CPO 


POl 


P02 


P03 E-3 


E-2 


TOTAL 


BASE ACCOUNT 


3 


6 


20 


40 


83 


126 176 


33 


487 


MISC HM TRA ACCOUNT 








3 





3 


1 





7. 


STUDENT ACCOUNT 














7 


19 21 





47 


VETS ACCOUNT 




















1 


1 


AUGMENT ACCOUNT 
(STUDENT) 

TOTALS 














25 


27 47 





99 


3 


6 


23 


40 118 


172 245 


34 


641 


OFFICER 


FLAG 


CAPT 


CDR 


LCDR 


LT 


LTJG 


ENS 


TOTAL 


BASE ACCOUNT 





22 


30 


104 


125 37 


30 


348 


VETS ACCOUNT 
















2 





2 


TOTALS 





22 


30 


104 


X27 37 


30 


350 



6. The Personnel Division of the Naval Hospital was disestablished 
on 19 June 1972 when all personnel functions were consolidated 
into one Military Personnel Department, National Naval Medical 
Center. 
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OVERVIEW OF HOSPITAL ADMINISTRATION 



During the past year several major facility renovations were completed or 
initiated. TTie central air conditioning project in buildings 1 and 2 was 
completed and operational throughout most of the summer. Along with that 
work, operation "facelift" was extended throughout the towers and the 
enlisted wards. Tower wards received new vinyl wall covering, carpeting 
and lively color designs highlighted by pictures and drapes. The overall 
aesthetic appeal of the patient rooms was very well received. A coat of 
paint with lowered acoustical ceilings and new lighting made a vast improve- 
ment in the appearance of the enlisted wards. 

The newly redesigned emergency room was completed and put into operation, offer- 
ing such specialty areas as a cardiac unit and trauma room. The new ER features 
a flexible triage-observation^ Center completely equipped so that each physician 
has ready accessibility to whatever he should need. A concurrent shift of the 
admissions office provides a free flow of functions and includes a much-needed 
waiting room. 

The laboratory continued to progress toward its total renovation. New hematology, 
blood bank, and anatomic pathology sites were opened, as well as remodeled spaces 
for microbiology, the lab residents and administration. 

Tower 8 became fully operational, encompassing the transportation and renal 
dialysis programs. The two new laminar flow or life island units were activated 
for the care of patients suffering from such diseases as aplastic anemia and 
I'eukemia. 



OVERVIEW OF HOSPITAL ADMINISTRATION (Cont'd.) ' f 

A modern and streamlined pharmacy opened to better serve the patients and 
wards. Several unique innovations such as mobile, teached shelving and auto- 
mated conveyor processing were of note here. In the former spaces, the 
new facilities of physical rehabilitation were construtted so as to be adjacent 
to the physical and hydrotherapy sections, providing a continuffi for the physical 
medicine service. 



J 
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CONCLUSIONS 



The past year presented increased resource requirements and there were continued 
problems with availability of skilled personnel and support capabilities. Losses 
pf hospital corpsmen were substantial and staffing patterns were substantially 
reduced over last year. With the advancement of various specialty services the 
role of the paramedical technician has become critical and the support activities 
rendered per patient have increased greatly in recent years. Problems associated 
with the availability of these personnel - as well as ward corpsmen - and provision 
''of their necessary medical support continues to be a principle concern of this 
command. 

Of significant importance to the command was the continued progress of the 
Core Study for the development of a new medical facility at Bethesda. RTKL 
completed its survey and submitted final implementation recommendation to the 
command and to the Bureau. Final results provided for conversion of much of the 
current structural space to educational and administrative functions whilfe 
constructing a new Inpatient facility adjacent to the present hospital. 

Throughout the year, further advancements were made in diagnostic and therapeutic 
procedures, including the operation of the laminar flow life island units for 
kidney, and bone marrow transplants. Agreements were fostered between the hospital 
and Georgetown, George Washington and Howard Universities for the teaching of 
medical students at Bethesda for various clinical experiences. This amounted to 
a great boost in the medical education program at Bethesda and possesses great 
potential for further cooperation. 
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CHRONOLOGY OP COMMANDING OFFICERS 



CAPTAIN 


R. 


E. 


HOYT, m:, USN 


5 


Feb 


42 




15 Aug 42 


CAPTAIN J. 


HARPER, MC, USN 


15 


Aug 42 




12 Apr 45 


CAPTAIN 


R. 


E. 


DUNCAN, MC, USN 


12 Apr 45 




15 


Jul 46 


CAPTAIN C. 


C. 


MCCORMACK, MC, USN 


15 


Jul 


46 




6 


Sep 46 


CAPTAIN 


L. 


0. 


STONE, MC, USN 


6 


Sep 


46 




1 Aug 49 


CAPTAIN 


P. 


C. 


GREAVES, MC, USN , 


1 Aug 49 




1 Mar 50 


CAPTAIN 


R. 


M. 


GILLET, MC, USN 


1 Mar 


50 




16 


Jul 51 


CAPTAIN 


B. 


W. 


HOGAN, MC, USN 


16 


Jul 


51 




30 


Jun 53 


CAPTAIN 


G. 


B. 


TAYLOE, MC, USN 


30 


Jun 


53 




12 


Sep 55 


CAPTAIN 


E. 


C. 


KENNEY, MC, USN 


12 


Sep 


55 




XO 


Mar 58 


CAPTAIN 


F. 


P. 


KREUZ, MC, USN 


10 


Mar 


58 




31 


Mar 60 


CAPTAIN 


R. 


B. 


BRiOHN, MC, USN 


31 


Mar 


60 




16 


Feb 62 


CAPTAIN 


R. 


0. 


CANADA, MC, USN 


16 


Feb 


62 




29 


Jan 65 


CAPTAIN 


G. 


M. 


DAVIS, MC, USN 


29 


Jan 


65 




30 


Jun 66 


BEAR ADMIRAL H. S. ETTER, MC, USN* 


30 


Jun 


66 




30 


Jun 67 


REAR ADMIRAL ] 


D. P. OSBORNE, HC USN** 


30 


Jun 


67 




1 


Oct 69 


REAR ADMIRAL 1 


W. C. TUHVILLE, MC, USN*** 


1 


Oct 


69 




17 


Jul 70 



REAR ADMIRAL D. L. CUSTIS, MC, USH**** 17 Jul 70 

* Prompted to Rear Admiral 1 Jan 67 
** Promoted to Rear Admiral 1 Aug 69 
*** Promoted to Rear Admiral 17 Jul 70 
*** Promoted to Rear Admiral 1 Sep 72 
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NHBETHMST 540aiF 
10 SEPTEMBER i9T0 

ORGANIZATION MANUAL 

NAVAL HOSPITAL 

NATIONAL NAVML MEDICAL CENTER 
BETHESOA, MARYLAND 



NAVAL HOi.pITAl- 
NATIONAL N'\VAl, MFiUlCAl. CENTER 
bM::THESDA. MAKYT-Ami 



fJlIBETH 5400. IF 
CODE 04 

10 Stjptoinber 1970 

NliDETH INSTRUCT 1 0\ ... '-n , : v 

From: <ZoTriT\^o.',^■": '■ .vx ' ■,■.•>■■■ 

To: Distr 5 bvH i if-,i ; 

nrtcl: (1) orq.in i ion ManiLjl, Navai Hospital, National "Nnvijl • 

.'t Ni l (,-.» ; Center dtd 10 September .197 

1 . Purpose . "I'hi r. instt u<'t-. ion p? r.nn.i tes the Orciani zatlon 
Manxja^ fo'. ■ ^■^av.■> I. ilpEpitai; <Hi»t j otia !. Naval Modical Centf;r» 
D h e 8(3 a , T* 1 • n \ . 

.i -incv i-.-!^ . . NHBF.TH /tn;trur.l ion r.400. IE i s ' hereby 

J. ouope. ;<■,. s,cci. 'rdeaice wtth Ni^vy K«-qu lat .i.or s , Manual of the 
Ml ..liciil^ftttp*! t:-"'>fit, and such otlwr '.Urcctivo,-', . Are issued 
■■■-'V con\pci*>j-,t. t.hori t.y ^--u.! applicable to nav.« i hospitals,. <.he 
t irqt^tn 1 -/.at io'A .jHuaj, o' ; hobpi is set fo.^'th in 

rnclosv. f.€> ( H . 

'1 . ,;i rv_i.ce£. Th*?. Coinm.-.indi y;..? Oi i '-ct will detiiqnate, in 

v ri' i.mjr "each Chief o.f Gervic-', who ^;hall. be responsible for 

\ i.r.' efficient ?tdrnrni«ti at ion •.)! taciliticn pertaining to 

"hi; Serv.i,ce and tot the propc;; <'are and treatment of all 

Ljat ieiits a s lirjrmd to the PcTvic!- , Durinq the abscnct' of 

t hf n -^iiqi^itcd Chiel. /))■ :,i ;vi'-e, '■.tf <'f!;ifT;r aKsicpi n to tii.t*. 

,s-)v*f-ii next in rank ah-.w. i ,i; o'nv.e th^. i(^apon«ihil of th" 

of Sorvicp. Tfus O.- i-y. >.if Chif.'fR of S«>rvlcr!r. At-f> j -.1 

M' M ivy U'^qul,'! 1. ions uu^' ■ ; 'i !)utieM ot Heads of IHip.v>:t.- 

i, jrid m Lhtj M-jfUj:' -li t li-"" MitK-al Depa r irntjn L . 

5. r : vi siuns , Thf' ■ itid n.-i Orfi^.trr wi 1 i desiqiiato , in 

■ : i n'j , i-acK Chief H'*' L-iv i j.or} , -who fihaii be ro.spon;;iblo fo.i' 
vAv •^Ificicnt rsdmifvistr ation of all Ifinotionr. rtf the Divisjion. 
DuT f tvj the absence of the ■■; Ai'.u .-.tf-d Chit f of Division, the 
officer assitrned to that Div i jsi'.jn ru-x!-. in rank shall assume 
the rcsponsibil iiieti c>f the Chief e.{ Division. The duties of 
Chiefr, of Di v is i s ar-r :)p. t i. liu ci in Navy Hcqulations under 
"General Duties of HeaUs ;Jo par tine nt.-^^ , " and in the Manual 
of tht; Mcdi;?al Dep.-. ri-"s!eet . 

b, Bfiar d s a n-J ComiB ^ '.: r ees . Tn;- C<-iii!.uandinq Otfi<"er will designate 
in V/ r .vt l"ng i nd i 'vTcfTHrrf; ^^ppcin'.^'d -^o looal bot.riT-;; and oummi tte»->a 
tjf temporary or pexitiancnt no.tree, stahi ishee .■.■= deemed 
necescary in furtherance of the ini;;riion or the administration 
of the hospital, f.-cai Boa ids and 0':)iiirf.ittec3 are establi jshed 
by tV-,; Coii'imandinq Orficcr or on or.iei fs o!: compet- nt authority. 
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When performing the function as a member Of local boards and 
committees J al\ members are responsible to the Commanding 
Officer, The atcrestated shall not be construed to preclude 
the appointmcnL o"^ a member of this command to a board or 
committee established oy highei authority 

7. Special hssi.st_C',y>zs The Marine Officer in Charge of the 
Hosprtain^axTne Corp and the Field Director t 

,'^merican Red Cross, shall serv^ a,K Special Assistants to the 
Commanding Officer \ ^ 
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U. S. NAVAL HOSPITAL 

NATIONAL NAVAL MEDICAL CENTER 
BETUESDA, MARYLAND 20014 

PART I - MISSION, TASKS AND GOMMAWD RELATIONSHIPS 

1, Mission . To provide general clinical and hospitalization 
services for active duty Navy and Marine Corps personnel^ 
active duty members of the other armed services , ^^pendents 
of active duty personnel, etnd other authorized persons as 
outlined in current directives. To cooperate with military 
and civil authorities in matters pertaining to health, 
sanitation, local disasters, and other emergencies. 

2. Tasks . The following specific tasks are assigned to 
accomplish the mission. 

a. Perform the functions of a regional hospital for those 
activities outlined in current DOD directives. 

b. Provide specialized treatment in the following 
specialties for the Navy as a whole and other authorized 
personnel i 

(1) Thoracic and cardiovascular surgery 

(2) Plastic surgery 

(3) Keratoplasty 

(4) Neurosurgery 

(5) Surgery for the deaf 

(6) Oncology 

(7) Neurology 

(8) Tropical diseases 
19) Radiation therapy 

(10) Nuclear medicine 

(11) Ocular prosthesis, acrylic 

(12) Open-heart surgery 

(13) Malaria cases (Southeast Asia) 

(14) Melioidosis cases 

(15) Organ transplantation and hemodialysis 

c. Provide, train, and maintain augmentation personnel 
for immediate availability to the operating forces as provided 
in current instructions. 

d. Provide personnel for, train, and maintain surgical 
teams to be immediately available to the operating forces 
when directed by Chief of Naval Operations and for use by 
the Coramandzmt, Naval District, Washington, D. C. in disaster 
control. 

e. Maintain a certain number of beds for Veterans 
Administration patients. 
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I' , 

f ^ Provxde dispensary services for the staff and students 

of the Center Command. 



g. Conduct approved residency t training prograns in the 
following specialties: 

(1) Anesthesiology 

(2) Internal Medicine 

(3) Obstetrics and Gynecology 

(4) Ophthalmology 

(5) Orthopedic Surgery 

(6) Otolaryngology 

(7) Pediatrics 

(8} Plastic Surgery 
(9) Psychiatry 

(10) Radiology 

(11) Surgery 

(12) Thoracic and Cardiovascular Surgery 

(13) Urology 

(14) Anatomical Pathology 

(15) Neurology 

h. Conduct the following Fellowship Training Prograns s 

(1) Cardiovascular Dis^ease 

(2) Gastroenterology 

(3) Hematology 

(4) Pulmonary Disease 

i. Conduct an internship training program. 

j. Conduct clinical clerkship (Ensign 1915) program for 
Senior Medical Students. 

k. Conduct formal training of Group X hospital corpsmen 
to the technical specialties outlined in current BUHED directives 
as follows: 

Sch o o l Length 

Cardiopulmonary 52 weeks 

Operating Room 26 weeks 

Eye, Ear, Nose and Throat 26 weeks 

Urology 26 weeks 

Electrocardiograph & Basal Metabolism 16 weeks 

Electroencephalography 16 weeks 

Neuropsychiatry 16 weeks 

x-ray Last 26 weeks of 

52'week course 

Laboratory 60 weeks 

1. Provide on-the-job specialty training for Group X 
hospital corpsmen as appropriate. 
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in« Conduct in-service training for Group X hospital 
corpsmen . 

n. Perform care-of-the-dead progrrai under the general 

supervision of the Bureau of Medicine and Surgery and in 
coordination with the program administered by the Commandants 
as outlined in current directives. 

o. Provide primary medical support for Battery A, Fourth 
Battalion (HERC) First Artillery, u. S. Army, Rockville, 
Maryland. , (Hdq. 2nd U, S. Army Regulation 700-2-16 of 1 Jan 66) 

p. Provide or undertake such other appropriate functions 
as may be authorised or directed by higher authority. 

3. External Command Relationships . This hospital is one of 
seven component commands comprising the National Naval Medical 
Center. The external command relationship for this command is 
as follows: 

a. Command i Chief, Bureau of Medicine and Surgery, Navy 

Department, Washington, D, C, 

Commanding Officer, National Naval Medical 
Center, Bethesda, Maryland 

b. Area Coordination ! Commandant, Naval District 

Washington, Washington, D. C. 

Commanding Officer, National Naval 
Medical Center, Bethesda, Maryland 

4. Logistic Support . The following logistic support is 
provided to this hospital. 

a. Logistic support is provided by the National Naval 
Medical Center, for Fiscal, Maintenance, Supply, Disbursing, 
Civilian Personnel Management, Special Services, Navy Exchange, 
Legal Assistance and Chaplain Service. 

b. Clinical Research assistance. Tissue Bank and Hyperbaric 
Chamber are provided by the Naval Medical Research Institute, 

c. Dental services are furnished by the Naval Dental 
School Command. 

d. The Food Service Division of this hospital provides 
necessary messing services for all conmumids of the National 
Naval Medical Center. 

e. This hospital provides continuous training for 
Hospital Corps personnel for all commands of the National 
Naval Medical Center. 
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f . 7he Officer of the Day of tlie hospital assunefl the 

duties of the Senior Duty Officer for the National Naval Medical 
Center after regular working hours. 
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PAET II - OFFICE OF THE COMMANDING OFFICER 
1 . The Command i n g officer . 

a. The Commanding Officer xs charged with the conimand, 
organization, and management of the hospital for the purpose 
of accomplishing its mission as effectively and economically 

.as possible. Subject to the orders of higher authority , he 
exercises complete military jurisdiction within the hospital 
reservation. He is responsible for the professional care 
of patients and for the safety and well-being of_ the entire 
hospital command. His duties and responsibilities are 
described in Navy Regulations and the^Manual of the Medical 
Department. 

b. The Commanding Officer may, at his discretion and when 
not contrary to law or regulations, delegate duties to the 
Director of Clinical Services, the Administrative Officer, 

and other subordinates, as appropriate, to the maximum 
. extent consistent with the retention of control. Such dele- _ 
gations of authority, however, in no way relieve the Commanding 
Officer of the responsibilities inherent in command. 

c. The Commanding officer is an officer of the Medical 
Corps . 

2 . The Director of Clinical Services * 

a. The Director of Clinical .Services is the direct ^ repre- 
sentative of the ComjT\anding Officer in coordinating the internal 
administration of the hospital. All orders issued by him are 
regarded as proceeding from the Commanding Officer and govern 
all persons within the command. In the absence of th& 
Commanding Officer, the Director of Clinical Services performs 
the Commanding Officer's duties and acts with full respon- 
sibility and authority r.or hira, except as otherwise provided 

by law or regulations. His duties and responsibilities are 
prescribed in Navy Regulations and the Manual of the Medical 
Department. 

b. The DiEGctor of Clinical Services assists the_ Com- 
manding officer m coordinating the hospital's professional 
functions and programs. He may, whea so designated, serve 

as chief of one of the hospital's professional services as well. 

c. The Director of Clinical Services shall serve on all 
committees relating to the local training of medical officers, 
and shall act as representative of the Commanding Officer 

in the administration of the intern and residency training 
program^ and shall review the professional aspects of the 
cross index and clinical records. 
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d. other specific duties of the Director of Clinical 
Services include serving as liaison with the Army, Air Force, 
and public Health Service m matters pertaining to patient 
care and research; as Research Ofticer, serving as liaison 
with the Navai Medical Research Institute in clinical problems; 
and serving as iiaison with civilian medical schools and 
hospitals legajcding teaching, research, or individual patient 
matters. 

e. The Dixector of Clinical Services is an oflicer of 
the Medical Corps eligible l.^.> succeed to command, and is 
usually next m lanK r.o tine Ccin~aTiandiny Officer. 

^' The Administ itative Officer . 

a. The Adma nist i.at ive Ofiicer advises and assists the 

Commanding Oitxv.er and the Director of Clinical Services in 
administering the non--,iini..,ai uiiOT.ior.s of the hospital. 
He is direcciY responsible to the Director of Clinical 
Services for the coordination and efficient operation of 
the admini sti a r. i \. e divisions. lie acts independently upon 
matters which do not require the personal attention of the 
Commanding Officer. -or the Directoc of Clinical Services, and 
keeps the Directot oi Clinical Secvit^^es apprised of the 
action that be takes. He is le&ponaiDie xor* the management 
improvement lunctiOiiS and is assisted by such military and/br 
civilian persoritiei as a.-^y be requxied and available. The 
duties and tesponsibi i ii les ot che Administiative Officer 
are prescribed m the Manuai or the Medical E>epartment. 

b. The Administtative 01ii;.ex xs an officer of the 
Medical Service Coips, 

^ • Boards and Cc-min 1 1 r e-.,s . 

a. Boaids Tii.d Coma; J 1, c efii - c'le appointed by the Commanding 
Officei to meet lequ 1 1 en'r?nts I-..': hospital accreditation, to 
conform to t'ae : cqu ii eni^n t s taw ox reg\- rations , and to 
advise the ConiiTiandin^j Olii:.er on mutters of policy or par- 
ticular interest . 

b. The standing ooards ai.ci comniittees of the i^aval 
Hospital, Bethesda, B«,';y;<and are outlined and briefly des- 
cribed at the end or. parf li. 

5. Special Assistants . The following special assistants are 
appointed to assist and advise the Office of the Commanding 
Officer: 

a. Marine Corps ofiicer m charge, hospital liaison 
section. 
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b. The field director, American National Red Cross. 

C. Children's Diagnostic and Study Unit, National 
Institutes of Health. 

(1) Marine Corps Hospital Liaison Section . Thfe 
Marine Officer m Charge, Hospital Liaison' Section, Headqiiar- 
ters, U. S. Marine Corps, Henderson Hall, Arlington, Va., 
shall be responsible for the administrative matters pertaining 
to riarine Corps patients including pay, clothing, unit diary, 
maantenance of service records and preparation of corres- 
pondence as required. The Marine Liaison Section, building 6, 
Naval Hospital, is an administrative unit of the Patient 
Affairs Division which cQordmates" tnatrers pertaining to 
Marine patients v;ith the Headquarters Hospital Liaison Section. 

^2) The Field Direcror, Aaiencan National Red Cross. 



I'ai The iieid directot, American National Red 
Cross, directs a Red Cross progtam supplementing and assisting 
the activities of the hospital with respecr to the health, 
welfare, and morale of patiencs and staff members* 

\b i The exteiu. of services rendered by the 
Axnerican Red Cross mciudt^s ...ounse xUy on personal, or family 
problems, financial assistan;-.e, iociaj. services, recreation 
programs, health and safety services, a:id cooperation m 
local and regional biood donoi: progxaiTis. Derailed information 
on the administration of Ameiicari Red Cross programs m 
naval' hospitals is pxovided m BuMed mstiuction 1700.1 series. 

ici The office of tne iieid director, American 
Red Cross, located in buiidiny i09, consists of the field 
director, field cepresfc-iitdC i ^.'es , and Su<rh paid and volunteer 
staff and clerical personnel as may toe assigned. 

^-^^ Children's Li laM nus tj.c.iir.d' Study Unit, National 
Institutes' of Health . The "Cri 1 1 d r efit's Diagnostic and Study 
Unit, located m building i25, vJiJt-rates as a direct research 
activity of the National institute or Child Health and Human 
Development, National Institutes u.l Health, and opei:ates in 
association with the PediatLir Service, Naval Hospital, 
providing outpatient services \ .:■ dependent children of 
military personnel. The Unit pi;ovides complete diagnostic 
and evaluation st;.jdies aimed at detecting mental retardation, 
gives parent counselinq and guidance- and, when necessary, 
may suggest facilities foL' fuxthet tieatment of children 
diagnosed as mentally retatded. Resea- che l s working m the 
Unit include child psychiatrists, neurologists, geneticists, 
psychQlogists, pediatricians, nutritionists, speech and hearing 
specialists, nursery school teachers, and public health nurses. 



STANDING BOARDS AND COI-miTTEES 
NAVAL HOSPITAL 
BETHESDA, MARYLAND* 



PROFESSIONAL BOARDS AND CQ:-iFaTTEES 



NAME 



Hospital Accreditation 
Committee 



Graduate Training 
Committee 



"ExecUtTve CouncTT"'of" the" 
GradU'3te Training 
Committee 



Hospital. Infections 
Committee 



Medical isotopes 
Committee 



Ionizing Radiation 
Safety Committee 



ESTABLISHING 
AUTHORITY 



NHBETHINST 
1520 .IC 



Pharmacy and Therapeutics 
Committee 



NHBETHINST 
6400 . i 



NHBETHINST 
6400 . I 
Series 



NHfeETHTSST 
5420-1 



NNMCINST 
5450 . 1 
Series 



NNMCINST 
5450 .1 
Series 



NHBETHINST 

6710.7 

Series 



MEETS 



FUNCTION 



Quar terl- 



Monthly 



To ' r '^~-iev: carrent standards for hospital 

accreditation and ensure that the 
requirements are being met by this 

^os£it_a_i _ : 

To maintain proressional starTddrds, 
de-.'«lop policies, screen medic-ai officer 
perrtjnnel, and act as co-ordinating body 
tor aii qraduate medical traininr 



llont hiy 



Month J y 



As Rc'iui-red 



As Required 



Quarterly' 



pFo id^cT"cxe c u L 1 ve s upport to Graduate 
Tram in.-; Committee, supervise intern 
training, screen requests ror technical 
and nrofessional books, periodicals and 

journ als for medical library. 

Establishes a system of reporting 
mtections among patients and staft 
pers onnel . 



Roc eTve^ re\''aew , and submit to the~C , 
Nl-jMC recommendations concerning the 
establishing of policies regarding the 
diagnostic and therapeutic use of radio- 
isotopes or other ionizing radiation in 
patients and qualifications of individua 

appl icants , ' . • . „ 

Responsible for review and evaluation of 
all proposals for the non-clinical use 
of ionizing radiation and make recom- 
mendations concerning the radiation 
protection measures to be taken. 
Serves as advisory group on matters per- 
taining to choice of drugs, formulating 
lists of non-standard drugs to be stocks^- 
and evaluates clinical data on new drugs 
or preparations , reviews reports on 
adverse drug reactions and makes recom- 
mendations relevant thereto. 




NAME 


ESTABLISHING 

AUTHORITY 


MEETS 


FUNCTION 


Medical Records 
Committee 


NHBETHINST 
5420 . 2 


Monthly 


Supervise and maintain medical records 
at tne requixeu stanoaru ox conipitsteiJBoo 

and evaluate the quality of medical care. 


Tissue CoiTunittiee 


NHBETHINST ■ 
5420 . 3 
Series 


Monthly 


Evaluate surgery performed on the basis 
or agreement among tne preopetative diiu 
postoperative, and pathological diagnosis. 
Act in conjunction with the Medical 
.Records Corrirnittee as the Medical Audit or 
Utilization Review committee. 


Tumor Board 


NHBETHINST 
6151 .1 
Series 


Weekly 


Acts in consultation capacity to the pro- 
fessional staff and controls malignant 
neoplasms . 


Cancer Committee 


NHBETHINST 
6 L 5 i . I 
Serie's 


As Required 


Furnish leadership in cancer control 
activities or the hospital and to oversee 
trie operation ot i^ancet rieyipi-i.y auu 
iol low-up program.' 


"Cbmnnanding Officer's 
Conference 


NHBETHINST 
5420 . ^ 
Series 


Bimonthly 


To serve as a Joint Conference Committee 

DSCwSc!!! Lilt; Vx^ i. iix iiy u wv,A_y / - i illc^^la ^ u 

staff and the administrator. To co- 
ordinate the activities and general 
policies ot une various noapxuaj. »civj.v.ca 
and divisions. 


Monthly Departmental 
Staff Meetings 


NHBETHINST 
5420.4 

Series 


Monthly 


To improviB care and treatment of patients 
in the hospital by reviewing clinical work 


Board of Medical Examm- 
ers to conauct Fnysicai 
Examinations 


ManMedDept 
Art. 11-11 


As Required 


Inquire into the reports on physical fit- 
ness of personnel who may be auth&rized 
to appear before it. 


Head and Neck Board 


NHBETHINST 

5420.6 

Series 


Monthly 


To secure an equitable distribution ot 
clinical cases which effectively support 
the graduate training programs without 
detriment of clinical experience in the 
several residency progr6uns whose interest 
overlaps in this area. 



ADMINISTRATIVE BOAWS AND COMMITTERS 



NAME 


ESTABLISHING 
AUTHORITY 


MEETS 


' FUNCTION 


Advancement to Pay Grade 
E~Z Examining Board 


BUPERS Manual 
Art. C-7206 


As Required 


Supervise the conducting of BUPERS 
examinations for advancement in rating 
of enlisted personnel and make dis- 
position of examinations as required by 
current directives. 


Controlled Medicinals 
Board 


ManMedDept 
Art. 21-4 
(1) (b) 


Monthly 


To conduct an inventory of narcotics, 
alcohol and alcoholic beverages and 
other controlled medicinals xn the main 
hospital pharmacy, sub-pharmacy and 
Emergency Room. 


Emergency Destruction of 
RPS-distributed material 
or classified matter 


NNIICINST 

5510.14 

Series 


As Required 


Emergency destruction by burning (or 
other suitable means) of subject mate- 
rial without orders from higher 
authority in the event of possible eom- 
promise of RPS-dis tributed material or 
classified matter appears imminent 
through an act of war or disaster. 


Enlisted Recreation 
Committee 


CO,USNn Itr 
Ser 185 of 
2 Feb 1967 


As Required 


Planning and effecting recreation for 
the enlisted personnel of the hospital. 


Hospital Corps Training 
Committee 


NNMCINST 

1510,1 

Series 


As Required 


Assist the CO?, USNH in providing in- 
service training for Hospital Corps 
staff personnel. 


Hospital Social 
Committee 


CO,USNH Itr- 
Ser 044 of 
10 Jan 1967 


Quarterly 


Arrange social affairs and parties to 
afford opportunities for officers and 
their ladies to meet informally, pro- 
moting cordial relationships among 
staff members. 


Blood Bank, Blood Trans- 
fusion and Blood 
Derivaties Committee 


NHBETHINST 
6530.1 

Series 


Quarterly 


Evaluates transfusion, search and 
operation of the Blood Bank. 


Clinical Research 
Committee 


NHBETHINST' 

3900.1 

Series 


As Required 


To assist Starr memjDejrs in puiJj.x^-»i-''-vji* 
of periodicals for research proposals 

and advise the Commanding Officer of the 
feasibility and desirability of each 
research proposal. 



NJVMR 


ESTABLISHING 
AUTHORITY 


MEETS 


FUNCTION 


MAHinal Libirairv CcH&nij.'k'bee 


BUMEDINST 
6000.2 
NNMC Itr CO 
23-pa 5420 of 
20 June 66 


Monthly 


Maintenemce of adequate medxcal library 
with carefully selected texts, journals 
and periodicals.. 


Employee Development 


NNMCINST 

5300.1 


Monthly 


To provide assistance in the management 
of employee training programs at NNMC . 


Therapeutic Abortion 


NHBETHINST 
6460.1A 


As Required 
a 


To consider candidates for therapeutic 
abortion. 


Intensive Care CoBmiittee 


NlfflETHINST 
5420.19 


Quarterly 
CiQore often 
If required) 


Acts in an advisory capacxty to the 
commanding officer in all matters per- 
t-^irttrtrt i-n i-Via rknctvaf-lon of the intensive 

care unit. 


Kidney Transplant 
Committee 


NHBETHINST 
5420.21 


As Required 


Selection of candidates for kidney 
transplants . 


Bone Marrow Selection 
CcHomlttee 


NHBETHINST 
5420.20 


As Required 


Selection of candidates for bone marrow 
transplantation. 





ESTABLISHING 
AUTHORITY 


MEETS 


FUNCTION 


Diisasteir Control 


NHBKTUIMST 

3440-1 

Series 


As Reqtiire<i 


To advise the Commanding Officer on 
matters of mass casualty handling and- 
treatment as pertains to the effective 
mission of the hospital in that situation. 


the Quarter Selection 


NHBETHINST 

1000.1 

Series 


Quarterly 


Consider nominations for Outstandxng 
Corpsmcin of the previous quarter and 
select individual for this honor. 


Work improv^oent 
CoMBnittee 


MNMCINST 

5200.1 

Series 


As Required 


Implement a work improvement program tor 
this hospital 


Manpower Allocation 
Board 


NHBETHINST 
* 5420 
t 


Monthly 


insure equitable distribution of human 
resources and recommend maximal utiliza- 
tion of available resources based on close 
scrutiny of existing operations and 
iustification of new proposals. 


Commancl FacxJ-ities 
Planning Board 


NHBETHINST 

5420 

Series 


Monthly 


Maintain a current plan tor the 
accomplishment of alterations to struc- 
tures and equipment, new construction Of 
the hospital, and the manufacture of items 
not- Obtainable from supply sources. . 


Equipment Review 
Council 


NHBETHINST 

5420 

Series 


As Requireti 


Recommend priorities tor the procurement 
of new or as the replacement of equipment 
items having a unit cost in excess of 
S250.00. , — _ ^ 


Affinistrative Discharge 
Board 


' BtJPERS MANUAL 

ARXt ^4^U-a3U 


As Required 


TO be convened as necessary ior whatever 
administrative procedures shall be 

lar'deal promptly, falriy an** eifectivexy 


.iMinority Aware Coonaittee 


NHBETHINSf 
5420.14 


Monthly 


with all or any racial problens which 
Md.qht exist in the cotettand. 



I 



PROFESSIONAL SERVICES 
(DIRECTOR OF CLINICAL SERVICES) 



I ANESTHESIOLOGY SERVICE 1 " 



DERMATOLOGY SERVICE 



[ 
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PART III - CLINICAL SERVICES 

1. Introducti jri , This part contains oryanization charts and 
functional "slL-rreir.-^^-i-it s cor t:he clinical services of this hospital. 

2. Establishrr.ent , Certain clinical services are established 
as pro V ided m "Sec 1 1 o n IV ol Chapter 11, Manual of the Medical 
Departiiient . The number and desianations of these se'rvices shall 
be deterniinoLl by the Corrunandmcj Officer of the hospital in the 
light oi lociii conditions. Each service established is an 
organizatlond II V independent and autonomous unit, reporting 
directly to Ti)e' Di rector or Clinical Services. Chiefs of Service 
will be 6fiiC:--'.ib or the Medical Cotjps , except that the Chief of 
the Nursing S.-?rvice is an .of f icer of'the Nurse Corps, and the 
Chief oi the Pharmacy Service is an officer of the Medical 
Service Corps 

3. Genu-ral nnc t ioriS_. Each ■ clinical service has t.he following 
f unctTons in c c iTimc n 

a. insurtV tho>t the highest standards of professional prac- 
tice are maintained. 

b. Intorr;i and advise the Director ot Clinical Services 
regardinu ^ll activities, including the care and condition of 
patients', especially the very seruusly i ■ ■. t»Md seriously ill. 

c. Participate in staff conferences and prcvide consultant 
services as requested. 

d. CoUaborate v.'iih the other clinical services and ^ the 
adrainisttative divisions, as appropriate, to promote patient 
comfort and we u rice, and to bpeed patient recovery. 

e. Exercise ..lenerjL administrative supt- fision and control 
over assigned w.i;. ds an<l liap;-:. T ' i ng inpat ient, uud outpatient 
facilities. 

f. Par t i ■ -Li-a t. it; .■ind ■.-.jndact appropriate |-iortions of the 
hospital t r a 1 n L i\ y p r o g c am . 

■g. Confer vvnh civLfia:: consultants on approjoriate problems, 
including the t-"juc<^t i o.; :Jnd t irai ni.r; of residents and interns. 

h rnif i.'.'te and conduct research and/or clinicai studies, 
as appropriate, 

i. Insure the adequacy, security, maintenance, proper use, 
economy, and accounting of SLipplies and equipment. 
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j. Insure the proper preparation, maintenance, and prompt 
completion and submission of prescribed records, reports, and 
returns . 

k. Insure the prompt and proper disposition of patients as 
provided by law and regulations. 

1. Perforin such collateral duties as may be assigned. 
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4. Anesthesiology Service . 

a. The Anesthesiology Service shall provide safe and 
effective anesthesia for patients undergoing surgical and 
obstetrical operations, or diagnostic and therapeutic procedures , 
provide training for residents in anesthesia at the first, 
second and third yoar levels, and make consultative services 
available in the fields of resuscitation , inhalation therapy, 
induced hypothermia, and drug intoxication. 

b. It is divided into a Clinical Branch, a Consultative 
Branch, a.nd a Training Branch. 

(1) The Clinical Branch shall: 

. <t - m, 

(a) Perform a preoperative evaluation of patients^ 
and provide the safest anesthetic techniques consonant with ^ the 
needs of the surgeon and the welfare and comfort of the patient. 

(bj Order preoperative medication as required or 

indicated . 

(c) ■ Maintain a complete record of each anesthetic 
administered including data relevant to the patient's condition 
before, during and after the anesthetic. 

(d) Provide postanesthetic care to these patients 
during the period of reaction from anesthesia; record unfavorable 
sequelae, and advise and consult with the surgeon concerning 
them. Postoperative visists will be- made .until the patient is 
deemed free from anesthetic sequelae. 

te) Exercise immediate supervision over the post- 
operative recovery room. 

(2) The Consul ta 1 1 ve TB ranch shall: 

(.1) I'f'rfwtiii ill I. it' tiiirl thPi. a) iputit.! hprvp 

blockti as irtclicatod on patiiMTta psiitjrt^eiri t© tha AiiaBt.hfct5 4-M twtiy 
Service , 

(b) Render consultations with regard to patients 
suffering from cardiopulmonary disorders, respiratory depression, 
and respiratory obstructions. 

(3) . The Training Branch shall: 

(a) Provide a residency training program of three 
years' duration in accordance with the standards laid down by 
the American Board of Anesthesiology, and the Council on Medical 
Education of the American Medical Association. 
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(b) Provide a three month course in anesthetic 
fundamentals for oral surgery residents. 

(c) Train interns in anesthetic fundamentals for 
two four-week periods. 

(d) Provide a training program in resuscitation 
and inhalation therapy for Recovery Room nurses and corpsmen. 
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5. Dermatology Service . 

a The Dermatology Service furnishes support and _ 
consultative service to other departments for both inpatients 
and outpatients. It is divided into three branches: the 
Clinical Derma to loyy Branch, a Mycology Branch, and a Dermal 
Histopathology Branch. 

(]_) The Clinical Dermatology Branch shall conduct 
ward rounds, operate. the clinics, and withm the limits of 
available personnel and equipment, provide superficial X-ray 
therapy, ultraviolet therapy, and provide on-the-job training 
for corpsmen. 

(2) The Mycoloq v Branch prepares and examines all 
cultural materia riaving to do with the superficial mycotic 
diseases, 

(3) The D ermal Histopathology Branch shall review 
slides on specimens submitted and prepared oy the laboratory 

• which pertain to pathology of r_he skin. This functions only 
within the limits of available personnel and equipment. 
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6 . Medical Service . 

a. The Medical Service shall provide inpatient and out- 
patient consultation service in internal - medicine and its 
subspecialties; ailergy; cardiology; chest diseases; endocrin- 
ology; gastroenterology; hematology; renal diseases; infectious 
diseases; iminunology and rheumatology. All available modern 
diagnostic procedures, studies, and therapy shall be utilized. 
When subspecialty branches exist, they shall provide the 
specialized techniques and practices related to those specialties. 

; b. The Medical Service is divided into a General Iledicine 
Biranch, a Cardiology Branch, a Gastroenterology Branch, a Chest 
and Contagion Branch, an Allergy Branch, a Hematology- 
Chemotherapy Branch, an Endocr ino log.y-;i[4etabolic Branch, a Renal 
Branch and a Rheumatology Branch. 

(1) The General Medicine Branc h shall provide diagnostic 
and general medical care for those patients with diseases, 
suspected or proven, in the field of internal medicine which are 
not included in the succeeding branches. 

(2) The Ca-rdiology Branch shall: 

(a) Provide for the specialized care and treatment 
of cardiovascular diseases - 

[b I Pr ovide diacinostic basal metabolism, electro- 
cardiographic and stethogr-jphic studies, examinations and 
interpretations as requested. 

{c) Operate the Cardio-Pulmonary Laboratory. 

^d; Provide residency craining in cardiovascular 

diseases , 

' ^ ^ i Ga s t roo uf-o v o ■ o ^j y i^r an .jvt i shall: 

(a) Provide lor the specialized care and treatment 
of gastroent ero log icu 1 disv.'ascs. 

(b- Provide spocial diagnostic studies such as 
gastroscopic examinations, gastric analysis, and liver biopsy. 

(4) The Chest Disease Pranch shall consist of the Chest 
and Contagion Section and the inhalation Therapy Section. 

(a) The Chest and Contagion Section shall : 

(1) Provide for the specialized care and 
treatment of contagXous and infectious diseases. 
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(2) Provide for the specialized care and 
treatment of tuberculosis and poliomyelitis, and recomraend 
appropriate disposition of patients who have contracted these 
diseases. 

(3) Insure the proper isolation of communi- 
cable diseases. 

(4) Maintain close liaison with Federal, 
state and local authorities on matters relating to the incidence 
and control of communicable diseases. 

C5( Provide specialised care and treatment of 
diseases of the lungs and pleura. 

(6) Provide special diagnostic studies such as 
skin testing for fungus diseases and tuberculosis. 

(7) Conduct tuberculin testing of staff 
personnel, annual lyT as required by BuMed Instructions. i 

(8) Conduct and keep records of studies on 
staff personnel found to have a recent tuberculin conversion. 

^9) Conduct pulmonary function studies as 

requested. 

(b) The Inhalation Therapy Section shall; 

ti) Maintain the inhalation therapy service 
assuring inspection~ana maintenance of assigned equipment and 
availability of component personnel in its use. 

(2^) Provide for issue of all oxygen and oxygen 

equipment - 

(5) The Allergy Branch shall: 

(a) Provide specialized care and treatment of 
allergic diseases. 

(b) Conduct skin testing with the various common 
allergens, if practicable. 

(c) Administer desensitizing vaccines. 

(6) The Hematology-Chemotherapy Branch shall: 

(a) Provide specialised care and treatment of 
diseases of the blood-forming organs. 
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(b) I'rtwidc bono marrow aspiration, cxaiui o.'i t. i f >n 
■ I 111 i n 1 < ■ r I > I > • 1 .1 L i on . 

(c) Provide consultation on [patients boincj trot"iLo(l 
uiUi ro<Mil<.(on irradiation or radioactive isotopes. 

(7) 'liio K ndQcrinoloqy-Mctabolic Branch Kliall: 

(a) Provide for the specialized care and treatment 
of cndocriivo and metabolic diseases. 

ih) Provide eonsultation for the study or treat- 

.i'ei)l of ondocrinp-metabolic disorders and interpretations of 
tosl s ri^lated to such disorders. 

(8) The Renal Branch shall: 

(a) Provide for the specialized care and treatment 
of rnnal di;5'?ases. 

(b) Provide consultation for the study or treat- 
niont of ronal disorders and interpretations of tests related to 
surli disordert;. 

(9) The Rheumatology Branch shall: 

(a) Provide for the specialized care and treatment 
of rheurratoLocjic diseases. 

(b) Provide consultation for. the study or treat- 
[iiont. of rhi/ufiiatoiotjy disorders and interpretations of tests 
trolated to surh disorders. 
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7. Neurology Service . 

a. The Hevirology Service shall provide diagnostic 
evaluation and non-sargical treatment of patients with diseases 
of the nervous system. 

b. The Neurology Service consists of an Inpatient Branch, 
an Outpatient Clinic and a Training Branch. 

(1) The Inpatient Branch shall: 

(a) Provide the diagnosis and management of 
hospitalized patients with neurological illness*^ 

(b) Provide eonsultatficJhs for other services 
when requested. 

(2) The Outpatient Branch shall; 

(a) Provide for the diagnosis and management of 
• patiejits with neurological illness who either have been 

hospitalized or who do not require hospitalization. 

(b) Provide consultations from other departments, 
clinics or outlying activities. 

(3) The Training Branch shall: 

(a) Conduct a progtam of residency training in 
clinical neurology for first, second and third year level 
residents. 

(b) Conduct a program of training in clinical 
neurology for residents from other services and interns 
rotating m the Neurology Service, 

(c) Conduct Class B School for training enlisted 
EEG Technicians. 
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8 . Neurosurgical Service . 

a. The Neurosurgical Service shall provide and coordinate 
services relative to the examination, diagnosis, treatment, 
and disposition of patients with injuries or mass lesions of 
the skull, brain, spinal cord or peripheral nerves r and shall 
furnish support to the outpatient service in rendering neuro- 
surgical outpatient care. 

b. The Neurosurgical Service is subdivided into a Diagnostic 
Branch, a Therapeutic Branch and a Training Branch. 

(1) The Diagnostic Branch shall: 

1 a) Provide for specii&i' diagnostic examinations 
including myelography, encephalography, ventriculography and 
artesriography . 

fbi Provide prvirapt consultation service from all 
other departments or extrarnurai sources. 

(2) The Therapeutic Branch shall: 

(a; Provide for the specialized treatment of 
injuries ot the skull, central, peripheral or autonomic nervous 
systems. 

Perform neurological surgery including 
preoperative and postoperative care 

(3) The Training Branc h shall: 

I, a J Provide training f or those interns v?ho elect 
neurological surgery as a subspecialty. 

(b) Provide ihrefTf months training in neurosurgery 
for residents from the qener-ai, surgical and orthopedic services. 
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9 . The Nursing Service . 

a. The Nursing Service shall provide and coordinate 
services relative to the nursing care of inpatients and out- 
patients, including such health teaching as is within the 
province of nursing; determine nursing needs and establish 
staffing patterns, and make assignments of nursing personnel in 
consonance with optimum patient care, sound personnel policies, 
and hospital practices; provide for the education and training 
of nursing personnel; evaluate the nursing service rendered and 
the performance of personnel in that service ; conduct such 
studies as 'are needed to improve the service and/or personnel 
performances; plan, organize and coordinate the activities of 
the Nursing Service within the Servfc^ and with other services 
and divisions within the hospital; and make recommendations 
regarding the maintenance and suitability of the quarters and 
other matters which contribute ■ to the health, welfare, and 
morale of the officers of the Nurse Corps. 

b. The specific responsibilities and duties of the Chief 
of Nursing Service, Nursing Supervisor, and Charge Nurse are 
set forth in Chapter '8, Section IV of the Manual of the Medical 
Department. 

c. The Nursing Service is divided into a Clinical Nursing 
Branch, an Education and Training Branch, and a Nursing 
Specialties Branch. 

■ (1) The Clinical Nursing Branch shall: . 

(aj Execute orders for patient care and treatment 
prescribed by the medical officer and/or dental officer. 

lb) Plan for and provide nursing care to patients 
in clean, sate, and comfortable "surroundings . 

(cj Plan for and participate in on-the-job 
training of enlisted and civilian auxiliary pcr*sonnel and 
coordinate such instruction with the Education and Training 
Branch . 

(d) Maintain accurate patients' charts and other 
records, as required. 

(e) Analyze and evaluate nursing services rendered 
and make such recommendations as needed for the improvement of 
patient care. 

(f) Coordinate activities of the Branch with other 
services and divisions in the interest of improving patient care 
and personnel performance. 
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(2) The Education and Training Branch shall: 

(a) Provide and coordinate the orientation, 
inservice education, and on-the-job training programs for all 
categories of nursing personnel imiiitary and civilian) in 
nursing. 

{b) Maintain recotds of all current educational 
and training programs in nursing. 

(c} Provide for an adeq:uate up-to-date reference 
section on nursing care and service in the medical library. 

{d) Provide for the dTs*s em i nation of infontvation . 
relative to the educati-jnal opportunities in the surrounding 
community and in the Naval Service for nursing personnel. 

(3) The Nursing Specialties Branch shall: 

I a) Provide specialized services to the wards or 
units concerned with patient care. 

(b) provide training programs for personnel in 
the area of the specialty and maintain records of such programs. 

(c) Coordinate activities with other branches of 
the Nursing Service in the interest of patient care and 
technical education. 
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10. Obstetrics and Gynecology Service . 

a. The OB-GYN Service shall provide and coordinate inpatient 
and outpatient services relative to the examination, diagnosis, 
care and treatment of eligible dependents and members of the 
Armed Forces, active and retired. 

b. The OB-GYN Service shall provide specialized outpatient 
services in the field of obstetrics and gynecology on a referral 
basis The OB-GYN Service shall collaborate with the other 
clinical services of the hospital as necessary in providing this 
care. The Service shall maintain the OB-GYN Clinic for the 
outpatient care of eligible dependents on a referral basis. 

c. The OB-GYN Service is divided into a Diagnostic Branch, 
a Therapeutic Branch and a Training* Branch . 

(1) ' The Di agnostic Branch shall: 

(a) Conduct examinations and consultations as 
requested on an inpatient and outpatient basis. 

(2) The Therapeutic Branch shall: 

(a) Provide specialized inpatient care and treat- 
ment for obstetrical and gyneco.logical cases. 

(b) Maintain facilities for normal and abnormal 

deliveries . 

(3) , The Training Branch shall: 

(a) Provide postgraduate training in obstetrics 
and gynecology for residents at the first, second, and third 
year levels. 

ib) Provide traiiting for interns in obstetrics and 

gynecology. 
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11, Ophthalmology Service . 

a. The Ophthalmology S<5rvice provides and coordinates 
inpatient and outpatient services relative to the examination, 
diagnosis, care, treatment, and appropriate disposition of 
patients with diseases, injuries and disorders of the eye. 

b. The Ophthalmology Service is divided into a Diagnostic 
and Therapeutic Branch, a Spectacle Dispensing Branch and a 
Training Branch. 

(1-) The pj agnostic and' Therapeutic Branch shall: 

(a) PL-ovide for the ^.^cialized care and treatment 
of diseases, disorders and injuries of the eye. 

(ij) Perform ophthalmoiogical surgery and provide 

preoperative and postoperative care for ophthalmoiogical- surgery 
patients. 

(c) Conduct routine and special eye examinations. 

(d) Perform refraotions and prescribe corrective 
lenses and prisms for opthalmologica 1 defects. 

(2) The Spectacle Dispensing Branch shall: 

(a) Perform emergency repairs and adjustments of 

spectacles. 

(b) Obtain data for the fabrication of spectacles 
and order spectacles. 

(c) Inspect sp-octacles upon receipt for confor- 
mance to prescriptions; adjust, ^-.pectacles for individuals 
concerned . 

Ul ■ I'orv;ard pr>.;;cr i.; 't ions for spectacles for 
inclusion in the individual's lie.Uth Record. 

(3) The Training Branch s'lall : 

(a) Provide postgraduate training in ophthalmology 
•for residents at the first, second, and third year level. 



11 1-23 



I 



INPATIENT 
BRANCH * 



M 
H 



DATE : 

10 September 1970 



ORTHOPEDIC 
SERVICE 



, L_ 


-T 1 




OUTPATIENT 
BRANCH 




APPLIANCE 
BRANCH 




PHYSICAL 
MEDICINE 
BRANCH 




Commanding officer 



Naval Hospital 

National Kaval Medical Center 
Bethesda, Maryland Chart No. 12 



10 September 1970 



X2« Orthopedic Service . 

a. The Orthopedic Service shall provide and coordinate 
inpatient and outpatient services relative to the examination, 
diagnosis, care, treatment, rehabilitation, and appropriate 
disposition of patients rcquirinvj orthopedic treatment. The 
Orthopedic Service is especially concerned with the preservation 
and restoration of the functions of the skeletal system, its 
articulation, and associated structures. 

b. The Orthopedic Service is divided into an Inpatient, 
Outpatient, Appliance and Physical Medicine Branch. 

(1) The Inpatient Branch shall: 

;a) Provide facilities lot the care of eligible 
persorinei suffering from diseases and injuries of the musculo- 
skeletal system. 

(b) Provide consul t-iiiit services as requested for 
other departments ot this Command concerning problems in the 
'tie Id of Orthopedic Surgery. 

;c) Maintain and operate a cast room with faci- 
lities for application, ail tefa t ion and removal of plaster casts, 
splints and various forms of traction, retjuired in the treatment 
of orthopedic conditions. 

( ) The Outpatient Er;iach sha 1 1 : 

(a) Provide and maintain facilities for evaluation 
and treatment of eligible personnel having diseases and/or 
injuries of the muscalo-skeleta I system which do not require 
hospi ta i ization . 

(Li Operate and marine a in a plaster room equipped 
to apply, alter, and remo^ e [bjisVer casts, splints and other 
orthopedic devices necessary in the care of eligible individuals 
on an outpatient t isis. 

(H The App lianc e Bra iro n shall: 

^a; ;:ake provision for the furnishing of braces, 
supports, shoe aU.erations , canes, crutches and other ortho- 
pedic devices necessary for the care of individuals eligible to 
receive these dS provided by BuMed Instruction 6320.31 Series. 

(bi Provide assistance and expedite the provision 
of such devices for those individuals nDt eligible to receive 
them under BuMed instruction 6320.31, such appliances to be 
provided at the expense of the individual concerned. 
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(4) The Physical Medicine Branch shall: 

(a) Maintain a section of Physiotherapy suitably 
staffed and equipped to provide such therapy as may be pre- 
scribed by Medical Officers of the various departments of the 
command subject to approval of the Chief, Department of Physical 
Medicine. 

(b) Maintain and provide a section of Mechano- 
therapy suitable staffed and equipped to provide supervised 
rehabilitation for those patients referred by the various 
departments of the Command- 

(c) Submit periodic r^piprts to cognizant Medical 
Officers regarding patients' progress. 
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1 3 . Qtorhinolaryngology Servi ce , 

a. The Otorhiiiolaryntjology Service provides and coordinates 
inpatient and outpatient services relative to thi2 examination, 
diagnosis, care, treatment, and appropriate disposition ot 
patients with diseases, injuries, and disorders of the ear, nose 
or throat. 

b. The Otorhmolaryngology Service is divided into a 
Diagnostic and Therapeutic Branch and a Training Branch. 

('l) The Diagnostic and Therapeutic Branch shall: 

(a) Provide for the ^e*cialized care and treatment 
of disorders, diseases and injuries of the ear, nose and throat. 

(h) Perform surgery of the ear, nose, and throat; 
and coordinate with related services in the oncology of the 
head and neck. 

(c) Provide bronchoscopic and esophagoscopic 
examinations as requested. 

(2) The Training Branch shall: 

(a) Provide postgraduate training m otcrhino- 
laryngology for residents at the second, third and fourth year 
levels . 

(b) Provide for the training of enlisted ENT 

technicians . 
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14 . Outpatient Service . 

a. The Outpatient Service shall provide and/or coordinate 
overall services and care relative to the examination, diagnosis, 
treatment and disposition of all categories of outpatients 
presenting themselves to this coininand for advice, diagnosis, or 
treatment. The Outpatient Service is subdivided into an Admin- 
istrative Branch and a Professional Branch. 

(1) The Administrative Branch shall: 

(a) Devise and be responsible for administrative 
methods and procedures used throughout the Outpatient Services. 

(b) Perfotm miscellaneous clerical duties per- 
taining to outpatients and outpatient records . 

(2) The Admin istrative Branch is divided into sections 
as follows: 

(a) Master-at-Arms and Clerical Section 

(b) File Room Section 

(c) Appointment Section 

(3) The Master-At-Arms and Clerical Section shall be 
responsible for the following: 

(a) Liaison with the Hospital Personnel Office. 

(b) Receipt and transfer and retirement of all 
outpatient records, 

(c) Assignment and detail of Administrative 
Branch enlisted personnel. 

(d) Review and procurement of items of supplies 
and equipment for the Administrative Branch and/or Outpatient 
Services . 

(e) Review and procurement of items of equipment 
for the components of the Professional Branch. 

(4) The File Room Section shall be responsible for 
accomplishing, the following: 

(a) Maintaining a Central Outpatient File 
utilizing the Terminal Digit File System, 

(b) Filing all Special Request Foritis (Laboratory, 
X-ray, etc.) into the proper record as expeditiously as 
possible. 
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(c) Duplicating records as required. 

(d) Assisting in daily issue of records at the 
Medical Records Desk. 

(5) The Central Appointment Section shall be respon- 
sible for the following: 

(a) Scheduling all appointments for all outpatient 
clinics by doctor or by clinic as specified by the Chief of 
Service, and on the days and hours specified by the Chief of 
Service. * 

(b) Processing patients scheduled for admission 
to the sick list. 

(6) The Addressograph and Index Section is responsible 
for the following: 

la) Determining eligibility of all categories of 

outpatients. 

(b) Maintaining control over active duty con- 
sultations referred to this command and processing the SF 513 
Consultation Request. 

(c) Establishing a new Terminal Digit Record on 
outpatients who have not previously received care at this 
command . 

• 

(d) Fabricating an Outpatient Services plastic 
recording card on each outpatient. 

(e) Maintaining an alphabetical listing of every 
outpatient record in the Torminal Digit Filing System. 

{f) Making various notations on the alphabetical 
card concerning receipt, transfer, or retirement of records. 

(7) The CHAI4PUS and Reports Section shall: 

(a) Collect, collate and report statistical 
information as required. 

(b) Prepare Non-Availability statements as 

directed . 

(c) Counsel and advise patients seeking advice on 

CHAMPUS. 
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(8) The Professional Branch shall consist of all 
functions rendering outpatient care at this command, including 
clinics and ancillary services. It is noted that one (1) 
ancillary service, the Childrens' Diagnostic and Study Unit, 
a joint NIH-USNH function, Is assigned to Outpatient Services 
for liaison purposes due to its physical location at this 
command. The Chief, Outpatient Services, shall exercise 
overall coordination and administrative control of the Pro- 
fessional Branch and the Administrative Branch. The various 
Chiefs' of Services, as applicable, will maintain professional 
and technical control of outpatient facilities in their 
respective specialties and services. 

(a) Clinical and ancillary services are furnished 
outpatients by representatives of the* following Professional 
Services : 

Childrens' Diagnostic & Study Unit (NIH) 

Dental Service 

Oral Surgery Branch 
Training Branch 

Dermatology Service 
Dermatology Clinic 

Laboratory Service 

Medical Service 
Medical Clinics 
Gastroenterology Clinic 
Cardiology Clinic 
Allergy Clinic 
Endocrinology Clinic 
Chest Clinic 
Hematology Clinic 
Basal Matabolism ' 
Electrocardiogram 
Diabetic Clinic 
Hypertensive Clinic 

Neurology Service 

Electroencephalogram Clinic 
Neurology Clinic 

Neurosurgical Service 
Neurosurgical Clinic 

Psychiatric Service 
Psychiatric Clinics 
Psychology Clinics 
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Obstetrics and Gynecology Service 
OB-GYN Clinic 
Family Planning Clinic 

Ophthalmology Service 
Ophthalmology Clinic 
Optometry Clinic 

Orthopedic Service 
Orthopedic Clinic 
Rheumatology Clinic 
Physiotherapy * * 

Mechanotherapy 

Otorhinolaryngology Service 
Ear, Nose and Throat Clinic 

Pediatric Service 
Pediatric Clinic 

Pharmacy 

Main Pharmacy 
OPS Pharmacy 

Plastic Surgery Service 
Plastic Surgical Clinic 
Speech Pathology Clinic 

Radiology Service 

Radioisotope Therapy 

X-ray 

X-ray Therapy 

Surgical Service 
Surgical Clinics 

Proctology Clinic 

Thoracic & Cardiovascular Surgical Services 
Thoracic Surgical Clinic 

urology Service 
' Renal Clinic 
Urology Clinic 



HHBETHINST 5400, IF 
10 September 1970 

ib) The following clinics come within the 
i^timediate and direct control of the Chief, Outpatient 
Services : 

Physical Examination Clinic 
Immunization Clinic 
Walk-In Clinic 
Emergency Room 



(9) The Walk- In Clinic shall: 



(a) Examine and treat those patients who pre- 
sent themselves without an appointment, or those that feel 
that they cannot wait for a routine appointment, 

(b) Provide sick call functions for the military 
aYid civilian staff at this command. 

(c) Act as a screening clinic for new patients 
who cannot be placed directly into specialty clinics. 

(d) Perform physical examinations, evaluations, 
and make determinations on military and civilian staff as 
required . 

(10) The immunization Clinic shall: 

(a) Administer immunizations of all types to 
all outpatients at this command. 

(11) The Physical Examination Clinic shall: 

(a) Perform various physicals as required and 
determined by higher authority. 

(b) Refer patients to specialty clinics when 

indicated, 

(c) Complete clerical procedures involved in 

physicals . 
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(13) The Emergency Room Branch shall: 

(a) Provide necessary facilities, supplies, 
equipment, and qualified personnel for imincdiate first-aid, 
resuscitation, and emergency treatment of all emergent 
conditions, shock, trauma, poisonings, and minor surgical 
procedures . 

(b) Assume the functions of the Walk-In Clinic 
and Pediatric Walk-In Clinic when these clinics are closed. 

(c) Maintain a current Procedures Jlanual for 
general indoctrination and ready reference for emergency room 
personnel. 

(d) Provide personnel and material support, as 
required, in the implementation of the hospital mass casualty 
or fire bill. 

(e) Record data on all patients treated on NHBETH 
' Emergency Form & 320/1, and also record all injuries treated on 

Injury Report Form e320/lA. Other required forms and reports 
shall be completed in accordance with current instructions. 

(f) Provide for furnishing emergency supplies 
and equipment for ambulance use. 
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15. Pediatric Service . 

a The Pediatric Service shall provide and coordinate 
4««^,MVnt and outpatient support relative to the examination, 
dUqniSs, and cSe anS treatment of eligible dependent inembers 
iTlllAl^eA Forces, active and retired The Service colabo- 
rates with the other clinical services of the hospital as 
necessary in providing this care. 

b. The' Pediatric Service is divided into a Diagnostic 
Branch, a Therapeutic Branch, and a Training Branch. 

(1) The Diagnostic Branch shall: 

(a) Conduct examinations^ and consultations as 
requested on an inpatient and outpatient basis. 

(2) The Therapeutic Branch shall: 

(al Provide specialized care and treatment, 
'including prophy lactic measures, for pediatric patients: 
inpatienL'^on'^ward 5-A, and outpatients in Pediatric and Walk- 
In Clinics. 

(b) Operate the nursery and direct the care of 
the newborn including those born prematurely. 

(3) The Training Branch shall; 

(a) Provide postgraduate training in pediatrics 
for residents at the first, second and third year levels. 

(b) Provide two months of training for interns 
in pediatrics. 

(c) Provide six v;eeks training as clinical clerks 
for third year Georgetown and Toward medical students and 
clinical clerks {medical students) who are on active duty 
during the year. 

(4) The rhildre n's Diagnostic and Stu dy Unit of NIH: 
operating as a direct research activity of the National Institute 
of Child Health and Human Developnent of the National Institutes 
of Health, this unit provides outpatient services to dependent 
children of military personnel in the field of mental health, 
referred for evaluation by the Pediatric Service. Children with 
specific learning difficulties, subnormal intellectual develop- 
ment and motor and sensory handicap comprise the bulk of the 
patients evaluated in the clinic. Laboratory studies routinely 
performed on each patient include cytogenetic studies, ammo 
acid screening of the blood and urine as well as biochemical _ 
tests, for abnormal metabolites in the urine , including reducing 
substances, mucopolysaccharides and homocystine. 
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16. Pharmacy Service . 

a. The Pharmacy Service plans and supervises the pharma- 
ceutical activities of the hospital and operates the Pharmacy. 
The Pharmacy Service advises and makes recommendations to the 
Command regarding pharmaceutical policies, practices, staotidards 
and requirements. 

b. The Pharmacy Service is divided into an Administrative 
Branch, a Dispensing Branch, a Compounding Branch, and a Central 
Sterile Supply Branch. 

(1) The Administrative Branch shall: ^ 

(a) Provide for the procurement of standard and 
nonstandard drugs, biologicals, and pharmaceutical supplies 
and equipment. 

(b) Preserve drugs to insure maximijm potency and, 
when indicated, initiate action to determine the quality, 
purity and strength of pharmaceuticals in accordance with 
specifications in the Unites States Pharmacopeia, National 
Formulary, and other compendia; initiate reports to higher 
authority regarding standard drugs suspected of being defective. 

(c) Establish safeguards for storing and issuing 
narcotics, alcohol, and alcoholic beverages, habit-forming drugs, 
poisons and other drugs requiring special storage for security 
reasons; conduct a daily inventory of all narcotics, alcohol and 
alcoholic beverages and insure that only authorized issues of 
these drugs are made; maintain records of accountable drugs. 

(d) Develop procedures for the control of 
narcotics, alcohol and alcoholic beverages and habit-forming 
drugs in wards and clinics. 

(e) Insure that all drugs and chemicals in store 
are properly labeled. 

(f) Develop control systems for items compounded 

in bulk or prepackaged by the Pharmacy; and provide for 
periodic review of the implementation of these systems. 

(g) At periodic intervals, inspect ward drug 
storage to assure that: 

(i) drugs are stored under prescribed 
storage conditions of temperature and humidity, and 

(2_) dated drugs are rotated so that 
maximum utilization is realized prior to expiration date. 
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(h) Establish procedures for the storage, IcJaeling, 
issue and ase of investigational drmgs in the hospital? provide 
record-keeping assistance for the investigator as required. 

(i) Provide representation on the Pharmacy 
Committee and prepare the agenda and minutes for each meeting 
effect the decisions raade by this Conunittee after approval by 
the Commanding Officer; publish .a Hospital Formulary and 
maintain the copies therof in a current status by issuing 
revisions as necessary, 

{j) Maintain an adequate library of reference 
books and a file of product information for the use of the 
professional staft. 

(k) Provide personnel for lecturing to medical 
officers, nurses, and hospital corpsraen on subjects encompassed 
by the field of Pharmacy. 

£1) Establish a program for the rational 
•disposition of dray samples m the hospital; monitor drug 
displays; and advise the command on pharmaceutical detailing 
in the hospita 1 . 

(2) The S tock Control Section shall: 

(a; Establish routine stock levels and procure 
replenishment supplies; screen new items, both standard and 
nonstandard, and make such " recommendations as necessary to the 
Chief, Pharmacy Fervice regarding procurement policies. 

{hj Insure that items are stocked in numerical 
sequence by stock, number vSTD Stock Section?. 

[c) Maintain d eurient file ::>t defective material 
and extension of potency dat..'E. dts promuiuated by DMMB editions, 
Nmi) System, BUrU'D N.:n:ices; j i ■. 3 u i: o that ail expired and defective 
drugs are reiTLO'/ed from the d.;;ive shelves pending disposition 
instructions . 

(3) The Traihlnc? Section sh.TjlI_: 

I'd) Train selected, rsonnei m on-the-job 
training as outlined in the curricHiam for the Class "C" School 
of Pharmacy Technic. 

(b) Provide for continuous ' on-the-job training 
of all personnel in alt phases of pharmaceutical compounding, 
dispensing, theoretical problems and research; maintain an 
adequate pharmacy library as a supplement to the continuous 
training program. 



10 September 1970 

(c) Provide for rotation of personnel within the 
service to insure training in pharmacy and indoctrination in 
administration, supply, accounting reports and returns. 

(d) Insure that introductory lectures are given 
to all medical department personnel who have reported aboard 
for duty. These lectures shall be adapted to the particular 
group and will consist primarily of rules of operation and other 
topics of interest to new personnel. 

(4) The Dispensing Branch is subdivided into an 
Tiipat-if^nt: fipntion and a n O utpatient Section . 

(a) The Inpatient Section shall: 

_ L . 1^. 4. — 

(1) Issue drugs (including investigational 
drugs) to the wards and clinics of the hospital. 

(2) Insure that inpatient medication 
containers are properly labeled in conformity with applicable 
laws and regulations. 

(3) Maintain an up-to-date doctors' signature 

file. 

(b) The Outpatient Section shall: 

(1) Dispense to eligible outpatients drugs 
{including investigational drugs) prescribed by medical and 
dental officers and civilian physicians. 

(2) Insure that each prescription is filled 
correctly as to identity of medication and strength, and labeled 
correctly as to dosage, contacting the prescriber for verifi- 
cation if any doubt arises regarding his intent. 

(3) Maintain an adequate cross-file of all 
preiparations compounded which shall consist of a pharmacy 
matiuf acturing log and index card file; insure that only ingre- 
dients of USP, NF , or NNR quality or equivalent thereof are 
used in manufacturing and that all resulting preparations 
conform to the standards of purity as set forth in the Pure Food 
and Drug Act. 

(4) Maintain a formula file. This file shall 
contain the formula and manufacturing instructions with adequate 
space for recording the date of manufacture. Additions to the 
file shall not be made without the written approval of the Chief, 
Pharmacy Service. 
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(5) The Compounding and Prepackaging Branch shall: 

(a) Compound stock pharmaceutical preparations for 
issue by the Dispensing Branch. 

(b) Label each bulk container with the identity 
of the medication and its strength if applicable; implement a 
control system whereby each label also bears a control number 
from which can be traced the manufacturer, control number, 
identity and quantity of each ingredient used, along with other 
pertinent mfornidtion concerning the compounding operation. 

(c) i'repackage medications in commonly prescribed 

units for dispensinq by the Inpatient and Outpatient Sections. 

*■ • 

(d) Label each individual prepackaged container 
with the identiry of the medication and its strength if appli- 
cable; implement a control number from which can be traced the 
manufacturer, his control number ^ expiration date if any, and 
other pertinent information. 

(e) Maintain the Emergency Room antidote locker. 

(, f) Provide for cognizance and overview of 
emergency issue pharmacy items in the Emergency Room. 

(6^ The Central ' Sterile Supply Branch shall: 

(a) Establish routine stock levels, screen new 
items both standard and nonstandard and make such, recoifimen- 
dations regarding procurement policies as necessary to the Chief, 
Pharmacy Service with professional assistance from the Chief of 
Surgery . 

(b) Prepare and maintain a stock of sterile goods, 
instruments an(i solutionr^ to moct the requirements of each of 
the clinical services ot l ht» liospital. 

(c) Issue steriio supplies and solutions to the 
various wards and services oi the liosi>itaL as required and 
receive used and outdated material tliorefrom. 

(d) Store, ;viaintain una. issue oxygen and gas 
therapy equipment (other than that charged to the Inhalation 
Therapy Unit) , as required. 

(e) Store, maintain and issue suction and drainage 
equipment as required. 

(f) Maintain emergency supplies of Burn Packs for 

ready use . 
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17. Plastic Surgery Service . 

a The Plastic Surgery Service shall provide services 
relative to examination, diagnosis and treatment, and 
appropriate disposition of patients with plastic and recon- 
structive surgical problems, and provide for outpatient care 
as required. 

' b The Plastic Surgery Service is divided into a Diagnostic 
Branch, a Therapeutic Branch, a Training Branch, a Speech 
P&thology Branch, and a Research Branch. 

The Diagnostic Branch shall provide for examination 
and study of patients and recommend aiigns for treatment. 

(2) The Therapeutic Branch shall provide for the 
surgical care of those patients requiring treatment. 

(3) The Training Branch shall provide postgraduate 
training in plastic surgery for residents. 

(4) The Speech Pathology Branch shall: 

(a) Provide diagnosis and treatment of speech 
disorders for inpatients and outpatients referred from other 
clinical services. 

(b) Participate in conferences with clinical 
services and in teaching programs of the National Naval Medical 
Center. 

(c) Provide for training of trainees as assigned. 

(5) The Research Branch shall: 

(a) Carry out research pro:}ects related to plastic 
surgery at both basic and clinical research levels. 
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17. Plastic Surgery Service . 

a. The Plastic Sur-fery Service shall provide services 
relative to examination, diagnosis anci treatment, and 
appropriate disposition of patients with plastic and recon- 
structive surgical problems, and provide for outpatient care 
as required. 

b. The Plastic Surgery Service is divided into a Diagnostic 
Branch, a Therapeutic Branch, a Training Branch, a Speech 
pathology Branch, and a Research Branch. 

(1) The Diagnostic Branch shall provide for examination 
and study of patients and recommendations for treatment. 

(2) The Therapeutic Branch shall provide for the 
surgical care of those patients requiring treatment. 

(3) The Training Branch shall provide postgraduate 
training in piastic surgery for residents. 

(4) The Speech Pathology Branch shall: 

(a) Provide diagnosis and treatment of speech 
disorders for inpatients and outpatients referred from other 
clinical services. 

(b) Participate in conferences with clinical 
services and in teaching programs of the National Naval Medical 
Center. 

(c) Provide for training of trainees as assigned. 

(5) The Research Branch shall: 

(a) Carry out res'earch projects related to plastic 
surgery at both basic and clinical research levels. 
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IB . Psychiatry Service * 

a. The Psychiatry Service provides and coordinates 
inpatient and outpatient services relative to the examination, 
diagnosis, care, treatment and appropriate disposition of 
patients requiring psychiatric treatment, and, when necessary, 
shall provide for the restriction and/or restraining of 
psychiatric patients. The service shall insure the full 
participation of psychiatric patients in the recreation and 
rehabilitation programs of the hospital and shall maintain^ 
custody of the confidential records, and correspondence which 
evolve during the treatment of psychiatric patients. 

b. The Psychiatry Service is divided into a Psychiatry 
Branch, a Psychology Branch, and an Occupational Therapy Branch. 

(1) The Psychiatry Branch shall: 

(a) Provide for the specialized care and treatment 
of psychiatric disorders. 

* 

{b} naintain protective custody of patients with 
psychiatric disorders when required to prevent injury to them- 
selves ot others. 

(c) Conduct educational discussions with patients 
and their relatives to secure their cooperation in the care 
and treatment of psychiatric disorders and in the prevention of 
recurrences . 

(d) Initiate appropriate disposition of patients, 
including medical' survey, return to duty, return to duty for 
administrative separation, transfer to a Naval psychiatric 
center or transfer to another service within the hospital. 

(e) Provide a training program acceptable to the 
Residency Training Committee of the American Medical Association 
for psychiatric residents at the first, second, and third year 
levels. 

(f) Provide a training program for students 
assigned to the TMeuropsychiatric Technician School maintained 
by the Service, 

(2) The Psychology Branch shall: 

(a) Conduct psychometric tests and measurements, 
including tests of intellectual ability, projective tests, 
examinations of attitudes and aptitudes, and group and 
individual situational tests. 



NHBETHINST 5400. IF 
10 Septfember 1970 

(b) Interpret, and record the findings of psycho- 
logical tests in relation to availf) 1; le medical, psychiatric, 
social and educational data and in relation to the patient's 
probleitvs or personality adjustrnont. 

(c) Conduct individual and group therapy involving 
such conditions readjustment of habits, personality 
difficulties within the normal range and educational diffi- 
culties such as reading defects and speech impairment. 

(d) Conduct an educational dnd training program 
for psychology externs and interns. 

^ ■» 

ie) Conduct research activities of relevance to 
the field of military psychology. 

(3) The Occupational Therapy Branch shall: 

L^upervise and conduct the therapeutic ur.e of 
medically pre^=;Cf-.xbed occupatJ.onal activities for the resto- 
ration of joints and- muscle function, development of general 
strength and work tolerance, and prevocational exploration in 
the convalescent stage of illness. 

1 

(b) Supervise and conduct the psychiatric occu- 
pational therarjy orograra of the hospital to arouse interest and 
restore confidence, establish work patterns, develop concen- 
tration, releast:' excess energy and tension, and substitute 
constructive for destructive habits; promote socialization by 
group work and promote habit training. 

(c) Provide individual and group instruction in 
such arts and crafts as woodworking, metal work, leather Work, 
printing, painting, sketching and ceramics in order to provide 
opportunities for creative expression for ail types of patients. 

(d) Submit periodic reports to cognizant medical 
officers regarding patients' progress. 
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19, Radiology Service . 

a. The Radiology Service shall provide diagnostic and 
therapeutic radiologic services for inpatients and outpatients, 
including X-ray examination and interpretations, roentgen and 
radium therapy, radioisotope diagnosis and treatment, and 
detection and evaluation of internally deposited radioisotope. 
It is responsible for the professional guidance of the radiation 
casualty evaluation facilities of this center, composed Of a 
special ward and the Radiation Exposure Evaluation Laboratory. 
In this phase the service works in conjunction with the Radiation 
Safety Officer of NNMC. 

(1) The Diagnostic Branch shall: 

(a) Conduct diagnostic radiographic examinations, 
including roentgenograph ic , photof luorographic and fluoroscopic 
examinations . 

(b) Direct the developing of films and interpret 
films and fluoroscopic screen images. 

(2) The Therapeutic Branch shall: 

(a) Provide radiologic treatment of malignant 
and non-malignant diseases. 

(b} Conduct superficial and deep radiotherapy, 
including the therapeutic application of roentgen rays and 
radium as indicated, by a radiologist qualified' by training and 
experience in the X-ray and radium treatment of benign and 
malignant disease. 

(3) The Nuclear Medicine Branch shall; 

(a) Furnish patients and medical personnel and 
work in conjunction with the Department of Nuclear Medicine of 
the Naval Medical School in their training functions. 

tb} Provide controlled use of radioisotopes in 
diagnosis, by persons qualified under existing regulations, in 
support of the clinical services, but within the limits imposed 
by equipment and Atomic Energy Commission licenses. 

(c) Provide controlled use of radioisotopes in 
therapy, including teletherapy, by qualified radiotherapists of 
Atomic Energy Commission licensed clinicians as in (a) above. 

(d) . Organize research and direct clinical therapy 

studies. 
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(e) Perform special studies in radiological 

physics". 

(f) Maintain records as required. 

(4) The Radiation Exposure Evaluation Laboratory Branch 

shall: 

(&) Conduct research into the biological effects 
of radiation ©specially in the areas of vital interest to the 
military, including establishment of: 

(1) Biological indicators of radiation 

received. 

(2) Exploration cyf*clinical treatment methods 
for radiation exposure. 

(b) Perform studies utilizing radioisotopes in an 
effort to reduce the dosage required for performance of 
diagnostic examinations. 

(c) Be responsible for the inxtial examination 
and management of actual or potential radiation casualties. The 
staff of the Naval Hospital, and/or civilian specialists, and/or 
military specialists or other commands, may be called upon to 
assist in the course of such procedures. 

(5) The Training Branch shall: 

(a) Provide postgraduate training in radiology for 
residents at the first, second, and third year levels. 

(b) Provide for the training of enlisted X-ray 

technicians . 
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20 . Surgical Service . 

a. The Surgical Service shall provide and coordinate 
inpatient and outpatient services relative to the examination, 
diagnosis, care, .treatment and appropriate disposition of 
patients requirinq general surgical care. The Surgical Service 
is divided into a General Surgery Branch, a Training Branch, an 
Operating Room Branch and a Transplantation Branch. In addition, 
ail surgical specialties will be coordinated by the Chief of 
Surgical Service, including approval of credentials of personnel 
using operating suite. 

(1) ' The General Surgery Branch shall: 

(a) Provide diagnostic *and surgical care for the 
patients adnsitted to this service. 

(b) Provide consultation for patients from all 
other hospital services in matters related to general surgery. 

(c) The General Surgery Branch shall include the 
Proctology Clinic and provide for diagnostic and therapeutic 
proctosigmoidoscopy for patients as needed. 

(2) The Operating Room Branch shall: 

ia) Assist m the preparation of patients for 
operations and m the transportation of patients to and from 
the surgical suite. 

(b) Provide general assistance daring all 

operations , 

(c) Lnsurc T.he proper maintenance, cleanliness 
and care of the surgical suit-e and all supplies and equipment 
therein. 

id) Insure that rho sucgical suite is adequately 
supplied and ready for use at aU times, 

(e> Supervise the sterilization of the supplies 
and equipment charged .to the surgical suite and replace used and 
outdated items as indicated. 

(3) The Tr aining Branch shall; 

(a) Provide postgraduate training for surgical 

residents. 

(b) Provide four months of training for interns. 
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(c) Maintain and supervise a formal course for 
the instruction of the Operating Room Technicians. 

(d) Maintain a current file of medical granted 
surgical privileges based on a review of their credentials. 

(4) The Transplantation Branch shall: 

(a) Provide and coordinate all inpatient and out- 
patient services relative to the examination, diagnosis, care, 
treatment and appropriate disposition of patients requiring 
transplantation and hemodialysis procedures. 

(b) Direct and coordin^t^ the multiple inter- 
disciplinary needs of patients being evaluated for and undergoing 
hemodialysis and transplantation, and their subsequent care, 

(c) Provide diagnostic, surgical, and therapeutic 
care for all patients admitted for organ transplantation, in- 
cluding any surgical procedures required preliminary to, or 
'subsequent to transplantation of tissues or organs. 

(d) Provide opportunity for residents to gain 
experience in the clinical research field relating to the 
transplantation of tissues and organs. 
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22. urology Service . 

a. The Urology Bervice provides and coordinates inpatient 
and outpatient services relative to the examination, diagnosis, 
care, treatment and appropriate disposition of patients with 
genito-urinary conditions. 

b. The Urology Service is subdivided into a Diagnostic 
Branch, a Therapeutic Branch and a Training Branch. 

(1) The Diagnostic Branch shall: 

'(a) Provide cystoscopic examinations and urograms, 
pyelograms and other urological studies^, ^ 

(b) Oporate the Genito-Urinary Clinic and conduct 
consultations as requested. 

(2) The Therapeutic Branch shall: 

(a) Provide for the specialized care and treiatment 
of genito-urinary diseases. 

(b) Perform urological surgery and provide 
preoperative and postoperative care for urological surgery 
patients . 

) 

(3) The Training Branch shall: 

(a) Provide j tgraduate training in urology for 
residents at the second, third, and fourth year levels. 
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23. Laboratory Service . 

a. The Laboratory Service shall provide Clinical and 
iUiatomical Laboratory support for the care of inpatients and 
outpatients including the issuing of reports on specimens 
recieived and the provision of consultative seirvices. 

b. The Laboratory Service is divided into an Anatomical 
Pathology Branch, a Clinical Pathology ..Branch, a Laboratory 
Research Branch and a Laboratory Training Branch. 

(1) The Anatomical Pathology Branch shall: 

(a) Conduct a Histopathology and Cytopathology 
Laboratory, operate morgue facilities, maintain a medical 
museum and preserve appropriate records. 

(b) Provide residency training in anatomical 
pathology and technical training in histo- and cytopatholo- 
gical techniques as well as museum techniques. 

(c) Provide regional eaid reference laboratory 
services as directed. 

(2) The Clinical Pathology Branch shall: 

(a) Conduct the hospital's clinical laboratories. . 

(b) Provide technical and logistic support for 
the operation of specialty laboratories in clinical hematology, 
endocrinology or wherever else directed, in coordination with 
the appropriate Chiefs of Service. 

(c) Conduct a Forensic Toxicology Laboratory. 

(d) Operate a Blood Donor Center. 

(e) Perform User Tests on laboratory equipment/ 
reagents/test kits, etc. as required. 

(f) Provide regional and reference laboratory 
service to other Naval Hospitals, Dispensaries, Clinics or 
government facilities as required by pertinent instructions. 
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(g) Provide residency training in Clinical 
Pathology, technologist/technician training in Clinical 
Laboratory procedures, and specialized laboratory training 
for Medical Service Corps (Allied Science) Officers. 

(h) Provide quality control and quality 
assurance services to clinicians and make reports to 
appropriate professional and governmental regulator agencies 
concerning laboratory proficiency testing. 

(i) Conduct continuing investigations into and 
application of data management techniques and communications 
procedures appropriate to computer use and laboratory systems 
developnent . 

(3) The Laboratory Research Branch shall; 

{a) Provide technical and management support 
'for personnel engaged in laboratory research. 

(b) Provide instruction in research techniques 
to the resident pathologists, technologists and allied 
science Medical Service Corps Officers. 

(c) Provide consultation for and coordinate 
laboratory projects being conducted in support of Clinical 
Services Research projects. 

(d) Coordinate laboratory projects being con- 
ducted in cooperation with other personnel at the National 
Naval Medical Center, Bethesda or other governmental or 
non-governmental agencies . 

(4) The Laboratory Training Branch shall: 

(a) Coordinate and direct the Residency Intern 
and Extern Training Programs in Clinical and Anatomical 
Pathology . 

(b) Provide technical support for specialized 
Clinical Laboratory training for Medical Service Corps 
{Allied Science) Officers, enlisted training in Clinical 
Laboratory Technique, Medical Technology , and when authorized, 
foreign nationals. 
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24 , Dental Service . 

a. The Dental Service shall provide and coordinate patient 
care relative to the diagnosis, treatment, and management of 
patients with diseases, injuries, and disorders of the teeth, 
jaws, and associated structures. The Chief of the Dental 
Service shall be an Oral Surgeon. The Dental Service shall be 
composed of an Oral Surgery Branch and a Training Branch. 

(1) The Oral Surgery Branch shall: 

(a) Provide specialized care related to the 
diagnosis, the surgical and adjunctive treatment of the diseases, 
injuries, defects, and deformities of the jaws and associated 
structures. 

(b) Provide consultation for all hospital services 
in matters related to oral surgery. 

(2) The Training Branch shall: 

(a) Provide graduate training in Oral Surgery for 
^residents at the first, second, and third year levels. 

(b) Supervise and coordinate Rotating Dental 
Internship Training Program. 

(c) Provide and coordinate Oral Surgery Operating 
Room training for enlisted dental technicians. 

(d) Support the Minor Oral Surgery and Exodontia 
training of Graduate and Postgraduate Dental Officers assigned 
to the Naval Graduate Dental School. 
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PART IV - ADiMINISTRATIVE DIVISIONS 

1, Introduction . 

a. The administrative divisions of the Naval Hospital are 
charged with the responsibility of conducting the business and 
administrative functions of the hospital and coordinating the 
administrative functions in an orderly manner. To this end, 
the administrative divisions are concerned with the men, money, 
and materials in adequate facilities for the care of patients 
and performance of other functions necessary for the efficient 
operation 'of the hospital, and as in all management functions, 
have as the ultimate"** goal the maximum effectiveness at the 
lowest possible cost, consistent witff operating needs. 

b. This administrative responsibility is vested in the 
Administrative Officer, who acts as the representative of the 
Commanding Officer. Administrative functions are handled in 
each of the four administrative divisions, the Operating Service 

' Division, the Food Service Division, the Patient Affairs Division, 
and the Personnel Division, who coordinate their activities 
directly with the Administrative Officer. The Chiefs of these 
divisions are senior Medical Service Corps Officers who are 
specially trained and competent in the administrative fields 
under their supervision, .and who report to the Administrative _ 
Officer. Close liaison and personal contact are maintained with 
other commands who render administrative support services and 
functions . 

2 . Duties and Responsibilities . 

a. General duties of administrative officers' and Chiefs 

of administrative divisions are prescribed in the Manual of the 
Medical Department. 

b. This section contains organization charts and functional 
statements for the administrative divisions of this hospital. 
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3 . Food Service Division . 

a. The Food Service Division shall be responsible for 
the proper and efficient administration of the food service 
activities of the hospital, including the administration and 
therapeutic aspects of food preparation and service. The 
division shall exercise control over the operation, main- 
tenance, and sanitation of all food service spaces, equipment, 
supplies, and provisions. 

b. The Food Service Division is divided into an Admini- 
stration and Stores Branch, a Production and Service Branch, 
and a Therapeutic Diet Branch . ^ 

{1) The Administration and Stores Branch shall: 

(a) Procure fresh and dry provisions as authorized. 

(b) Receive deliveries of provisions, and inspect 
• them for quantity, quality, and condition . 

(c) Operate and maintain all provision storage 
spaces and issue rooms, and issue provisions upon receipt of 
approved requisitions. 

(d) Maintain a receipt control liaison file. 

{ej Prepare a daily and cumulative report of the 
number of rations served, the value of provisions expended, 
and the average cost of rations , 

(f) Conduct a monthly physical inventory of all 
Navy Stock Account provisions. Also inventory all provisions 
expended from NSA but not used as of the last day of the 
month . 

{gi Initiate surveys of provisions and take 
disposal action as determined by survey reports. 

(h) Prepare, subpiit for approval, and post menus 
for hospital patients and staff personnel subsisting in the 
dining areas. 

fi) Prepare and submit the Food Service Perfor- 
mance Analysis Report (NAVMED- 1412) each, month. 

(j) In addition to the above, the Administration 
and Stores Branch shall conduct and coorinate division programs 
for security, safety, sanitation, training, food conservation, 
and maintenance of food service equipment; coordinate the 
planning of the hospital , menus ; safeguard subsistence items 
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expended from the stores accounts; administer military personnel 
assigned to the division; issue consiimable supplies, linen, and 
employees' clothing; maintain food service data for local use 
or reports to higher authority; and provide clerical, logistic, 
and technical assistance in the administration of' the' hospital 
food service program. 

(2) The Production and Service Branch shall: 

(a) Assist in the planning of menus and the ordering 
of provisions. 

(b) Prepare and serve itf^aTs , including night meals. 

(c) Maintain adequate safeguards in the prepa- 
ration and handling of food to prevent food poisoning. 

(d) Wash and sanitize dishes, trays, glassware, 
^nd silver\\?are; and maintain proper custody of all serving 
utensils and gear. 

(e) Provide for the disposal of refuse and the 
cleaning of refuse cans. 

(f) Maintain all spaces in a clean and orderly 

fashion. 

(3) The Therapeutic Diet Branch shall: 

(a) Consult with the professional staff in planning 
individual therapeutic diets and diet adjustments and prepare 
therapeutic diet menus. 

(b) Prepare and supervise the service of all 
therapeutic diets. 
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4 . Operating Services pivi.sion . 

a. Mission . To provide a variety of administrative 
services essential to the internal operation of the hospital, 
and a rehabilitation program for convalescent patients ^ 

b. Organization . The division is divided into a Military 
.Affairs Branch, a General Services Branch, a Finance Liaison 
Branch, aiid a Housekeeping Branch. 

c. Functions , 

(1) Military Affairs Branch shall: 

(a) The Military Affairs Btanch maintains good 

order and discipline in the hospital spaces and enforces •■ 
internal security measures; supervises the operation of the 
h'ospital Officer of the Day's office; provides fire protection 
4nd/or fire prevention services; arraigns persons for Captain's 
Mast; maintains custody of persons under confinement for 
disciplinary reasons ;. investigates fires, accidents, and other 
occurances as directed; supervises the Hospital Corps quarters; 
enforces uniform regulations; promulgates and enforces fire 
regulations? supervises . the hospital fire fighting equipment 
and fire fighting personnel when hospital personnel are 
assigned; administers a .rehabilitation program for convalescent 
patients under' policies established by the Commanding Officer, 

(b) The Branch may bo subdivided into a master at 
arms section, and a patient rehabilitation section. . 

(2} Ge ne r al Services Branch shall: 

(a) The General Services Branch provides hospital 
mail and messenger service and reproduction and duplicating 
services? maintains the central correspondence routing and file 
system; stocks and issues blank liyrms; arranges for printing 
requirements; staffs and supec-'ises the operation of the hospital 
information desk, patient and staff locator files, and. hospital 
paging system; and maintains liaison with the American Red Cross. 

(fo) The Branch may be subdivided into an office 
services section, and an information section. 

(3) Finance Liaison Branch shall: 

(a) The Finance Liaison Branch translates hospital 
program requirements into budgets and financial plans; accounts 
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for the reports on funds and plant property; performs cost 
accounting estimates; reviews, analyzes, and r^eports on progress 
of performance against budgetary and financial plans; provides 
for the procurement, receipt, storage, inventory control, and 
security of all materials under its custody; administers supply 
procedures and prepares reports as directed by the NNMC 
Comptroller Department; maintains an inventory, of all plant 
property within the hospital; provides for and/or coordinates 
repair of all hospital owned equipment and furnishings; and 
supervises the operation, custody, and use of hospital television 
sets. 

(b) The Branch may be^S);Lbdivided into a fiscal 
section, a supply section, and a Riaterial maintenance section, 

(4). Housekeeping Management Branch shall: 

(a) The Housekeeping Branch provides janitorial, 
• cleaning, and related services for the hospital as required; 
provides and supervises operators for manually controlled 
elevators; and provides and supervises a patient escort service. 
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5. Patxent Affairs Division . 

a- The Patient Affairs Division shall provide and coordinate 
procedures for admission and disposition of patients; processing 
medical records , reports and statistics pertaining to their 
professional treatment and care; receipt, storage and disposition 
of patients' bagqaqe and the personnel function for active duty 
military inpatients. 

b. The office of the Division Chief shall consist of the 
Chief, Patient Affairs Division, Assistant Chief, Patieht Affairs 
Division. The Harine Liaison Office and the Administrative 
Assistant function as special assistants to the office of the 
Division Chief. The Chief ,. Patient Affairs Division shall be the 
Command Decedent Affairs Officer. He shall be responsible for 
the indoctrination and training of all division personnel in 
matters pertaining to the Division. 

c. The Division is organized into the Registrar Branch, 
Patient Personnel and the Medical Records and Data Branch. 

« 

(1) The Registrar Branch shall provide and coordinate 
procedures for the admission of patients to the hospital; trans- 
portation of patients to and from other hospitals including, 
movement of patients via the Aeromedical Evacuation System; 
registration of births, epidemiological reporting; and the 
Decedent Affairs Program. The Assistant Chief, Patient Affairs 
Division shall Lc the Assistant Decedent Affairs Officer and the 
Aeromedical Evacuation Coordinating Officer. The Registrar Branch 
is organized into the Admission Section, Decent Affairs Section 
and Patient Transfer Section. 

(a) The Admission Section shall be responsible for: 

(1) Perform the clerical function of admitting 
patients to this hospital . 

(2) Receive, tag, and maintain temporary 
custody of patient-s"^ baggage until it can be moved into the bag 
room. 

(3) Maintain a file of patients scheduled for 
admission. ~ 

(4) Maintain a bed control system. 

{5) Maintain a birth log and submit state 
birth certificates. 
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(b) The Decedent Affairs Section shall: 

(1^) Interview next-of-Kin of deceases persons 
in appropriate cases, 

(2) Perform all administrative procedures in 
connection with the Decedent Affairs Program. 

(3) Maintain custody of and make final dis- 
position of personal effects of deceased personnel. 

(4) Maintain the death register. 

(5) Close out and make final disposition of 
health and personnel records of deceases military personnel. 

(6) Compile and distribute a list of seriously 
and very serxously 111 patients d-aily and make necessary notifi- 

• cation to their next-of-kin. 

(cj The Patient Transfer Section shall: 

(1) Arrange for transfer of patients to and 
from other hospitals and facilities., 

(2j Perform all procedures required in con- 
nection with moveiment of patients via the Aeromedical Evacuation 
System. 

l,d) The Dag Room Section shall: 

fl) Receive and store patients' baggage and 
maintain prescribed records, 

(2- Cledii . pack and tag baggage of deceased 
persons whose baggage is enti -..'jted to the Bag Room. 

'3) Inventory and make proper disposition of 
unidenti f ied ■ or unclaimed baggage. 

(2) The Patien^r Perso nnel Rronch shall perform the 
personnel functionTor ^Tj. I ac: 1 1 vc duty military inpatients and 
shall provide and coordinate procedures for: receipt, storage 
and maintenance of military health and personnel records; dis- 
charge of patients from rhe hospital; reporting of information 
regarding injury and third party liability cases, and counseling 
regarding Veterans' Administration and Social Security benefits 
and other matters. The Branch is divided into the Officer and 
Enlisted Section; the Third Party Liability Section; and the 
Medical Correspondence Section. 
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(a) The Officer and Enlisted Section shall: 

(1) Receive, store and maintain health and 
personnel records of active duty officer and enlisted inpatients. 

(2) Prepare message notification concerning 
active duty personnel admitted directly to this hospital. 

(3) Prepare orders, endoresements , reports, 
pay vouchers, leavG~papers , and other documents relative to 
admission, treatment and discharge of active duty personnel. 

(4) Check out and discharge active duty 
patients. o'.* 

(b) The Third Party Liability Section shall: 

(1^) Compile and submit all reports in con- 
nection with injuries and third party liability cases. 

(2) Compile and submit reports in connection 
with treatment received by active military personnel from 
civilian physicians and institutions. 

(c) The Medical Correspondence Section shall: 

(1) Initiate correspondence requesting medical 
records from other sources, 

(2) Process correspondence from other sources 
requesting medical records or information from this hospital. 

(3) Be responsible for the operation of the 
IBM Magnetic Card Selectric Typewriter and related operations. 

(4_) Coordinate the operations of the photocopy 

equipment . 

(5) Maintain and supervise the Master Patient 
Locator File within~the Patient Affairs Office. 

(3) The Medical Records and Data Branch shall provide 
and coordinate procedures for the production and storage of 
inpatient medical records, including narrative summaries, medical 
boards, operation reports, X-ray reports, and other records; 
operation of the Central Dictation System; maintenance of the 
hospital archives and retirement of records. This branch is 
organized into the Transcribing and Medical Boards Section; 
Reports and Data Section;, Archives Section; Tumor Registry 
Section; and the Statistical Coding Section. 
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(a) The Transcribing and Medical Board Section 

shall: 

(1) Operate the Remote Control Dictation 

System. 

{2) Transcribe narrative summaries, operation 
reports, x-rays, and other material received on the Remote 
Control Dictation System. 

(3) Distribute transcribed material to 
medical officers for signature and collect signed records. 

(4) Maintain a Chart Control System, 

(5) Accompli.sh all clerical procedures 
incident to processTng medical boards. 

(6) Schedule periodic physical examinations 
for members on the temporary disability retired list. 

(b) Reports and Data Section shall: 

(1) Compile and submit data as required by 
management and higher authority. 

12) IJaxntaxn the cross-index of diseases and 

operations . 

(3) Compile and report data pertaining to 
admission, treatment and disposition of inpatients. 

(c) The Archives Section shall: 

!l) File, store, and maintain inpatient medical 
records and other hospital records as directed. 

(2) Sort, destroy, and retire records stored 
in the archives in accordance with official retirement schedules. 

(3) Maintain a research study room for author- 
ized personnel for study or records stored in archives. 

(d) The Tumor Registry Section shall: 

(1) Maintain a tumor registry as provided 
in current hospital^directives and perform all clerical 
procedures in connection therewith. 

(2) Assist authorized personnel in retrieving 
data from the tumor~registry files. 
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{e) The Statistical Coding Section shall: 

(1^) On a daily basis, code admission, 
discharge, and change data onto prescribed form for entry into 
the ADP System. 

(2^) Analyze and code data pertaining to 
diagnosis, treatment, surgical operations, and other data onto 
, prescribed foms for entry into the ADP System. 
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6. Personnel Division . 

a. The Personnel Division shall administer and coordinate 
the hospital staff military and civilian personnel program, 
assuring that personnel with skills as required are properly 
detailed, provide in-service training of hospital corpsmen, 
and insure the security of allocated hospital spaces . 

b. The division is subdivided into a Military Personnel 
Branch, a Civilian Personnel Liaison Branch and a Training 
Branch. 

(1) The Military Personnel Branch shall provide for the 
accomplishment of all administrative and clerical procedures 
incident to military staff personnel actions such as receipts, 
transfers, separations, discharges, re-enlistments, retirements, 
leave, liberty, temporary additional duty, promotions, and 
advancement in rating; maintain and safeguard the service 
.records of staff enlisted personnel; study military personnel 
'requirements and make recommendations for changes in billet 
titles or allowance; .process requests for issuance of identi- 
fication cards and other identification passes required for 
use of staff personnel and their dependents; and prepare reports 
and statistics on staff military personnel as may be required. 
The military personnel branch is subdivided into an Officer ■ 
Section, an Enlisted Section, and a Separations Section. 

(a) The Officer Section shall: 

[1} Process reporting and detachment orders, 
leave papers, retirements, and other personnel documents of 
staff officer personnel . 

'(2) Process temporary additional duty orders 
for staff officers and officers ordered to the hospital in a 
like status. 

(3) Prepare official correspondence submitted 
over the signature of staff officers.- 

(4) Maintain and insure security of service 
and health records of staff officers. 

(b) The Enlisted Section shall: 

(1) I'lake recommendations regarding enlisted 
personnel requirements, and assign enlisted personnel to duties 
in the hospital. 

(2) Prepare watch bills for enlisted personnel. 
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(3) Acaminister leave and liberty procedures 
for staff enlisted personnel. 

(■4) Process forms and reports relative to 
the receipt, transfer, separation, discharge, and reenlistraent 
of staff enlisted personnel. 

(5^) Maintain and insure security^ of Service 
and Health Records of staff enlisted personnel. 

(6^) Maintain a file to insure required 
immunization of staff military personnel. 

(c) The Separations Section shall: 

(1) Accomplish procedures incident to the 
separation of military staff and patient personnel froia the 
naval service, including pre-discharge interviews. Separations 
are accomplished by reason of physical disabilities, expiration 
of enlistment, hardship or dependency, resignation of commi- 
ssion, release from active duty, unfitness, misconduct, and 
unsuitability . 

(2) Maintain Close liaison with representa- 
tives of the Veterans' Administration on matters pertaining "to 
veteran patients and Veterans' disability benefits. Aid 
personnel in the preparation and submission of claim forms. 

(3) Process correspondence, prepare reports 
and perform otheir aHmihistrative functions pertaining to 
Veterans' Administration patients and their records. 

(2) Civilian Personnel Liaison Branch . Administers 
the civilian personnel program for 450+ employees consisting 
of professional personnel including doctors, nurses, nursing 
assistants, administrative and clerical personnel. Maintain 
close liaison with the NNMC personnel office. 

(3) The Training Branch shall: 

(a) Publish a training program and procure 
qualified instructors from component commands. 

(b) Supervise and administer in-service, practical 
and didactic classroom instruction for hospital corpsmen of the 
staff and for component commands. 

(c) Maintain an Inservice Training Record for 
each individual required to attend classes; record results of 
pre-test/end-of -course test therein, and forward these results . 
to the personnel officers of command concerned for inclusion 

in individual service records. 
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(d) Maintain up-to-date attendance rosters and 
notify personnel officers of component commands of individual 
attendance . 

(e) Maintain liaison with chairman and members 

of Hospital Corps Training Committee on all matters of interest 
to them. 

(f) Provide for indoctrination of all newly 
arrived personnel to assure orientation to the Center and 
hospital complex. 

(g) Ass-are that all pertinent hospital instructions 
and regulations are read by all hands upon reporting and at 
quarterly intervals. ^ ^ 

(h) Supervise or provide necessary support to 
Project Transition and other programs of a like nature that 
pertain to training. 
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STAFFING 



30 June 1972 



Military 
Officers 

Medical Service ■ 33 109 

Medical Service Corps 28 56 



Nurse Corps 



121 116 



Residents 85 118 

18 - 21 

9 

TOTAL OFFICERS 285 429 



Interns 
Clinical Clerks 



Enlisted 
HM 

Others 

Students 

Waves 



TOTAL ENLISTED 



478 

10 
146 


634 



603 
5 

117 
42 
767 



Civilian 

Nursing Service 
Nurses 

Nursing Assistants 
Food Service 
Admi n i et r at ion 

Hospital Housekeeping 
Unit 

TOTAL CIVILIAN 



75 

75 

126 
159 
4 



42 
481 



75 
73 

125 

157 



42 
476 



GRAND TOTAL 



1400 



1672 



Volunteers 



Red Cross Staff 
Gray Ladies 



11 



11 

123 trained, providing 
service 
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JAN 



1967 
1968 

1969 
1970 
1971 

1967 
1968 

1969 

1970 

1971 

1967 
1968 

1969 

1970 

1971 



114 



107 



135 



117 



130 



MAR 



APR 



BIRTHr TOTAL) 



MAY JUN JUL 



AUG 



SEP XT 



NOV 



DEC 



89 



108 



121 



112 



114 



109 



139 



148 



147 



107 



103 



112 



126 



125 



133 



130 



112 



135 



100 



118 



115 



118 



129 



148 



79 



130 



108 



147 



136 



126 



117 



150 



159 



121 



127 



149 



131 



101 



120 



104 



116 



118 



124 



157 



152 I 127 



104 



152 



161 



113 



116 



1 



120 



150 



141 



143 



SURGICAL OPERATIONS 



702 


715 


923 


e 
4 

830 . 


948 


■ 848 


i 822 


824 


741 


813 


739 


550 


827 


841 


893 


908 


940 


793 


965 


903 


860 


885 


834 


650 


862 


843 


853 


873 


807 


801 


749 


792 


794 


779 


748 


612 


787 


782 


860 


839 


849 


851 


799 


716 


749 


636 


652 


556 


615 


516 


571 


516 


452 


452 


517 


1 597 


504 


405 

- 


475 


393 










RADIO' 


X)GICAL EXAMS (FILMS EXPOSED) 



22,992 


23,270 


26,561 


26,301 


26,896 


29,994 


27,240 


27,837 


27,117 


28,904 


24,651 


29,382 






25,828 


26,969 


25,624 


22,173 


23,110 


24,902 


26,837 


37,958 


27 , 158 


21,956 


27,951 
33,157 


24,697 
23,475 


29,749 


29,926 


26,509 


24,843 


25,370 


24,178 


27,166 


30,413 


31,413 


28,809 


32,757 


31,338 


37,083 


36,007 


30 , 660 


30,311 


31,141 


30,438 


34,233 


24,258 


28,269 


25,993 


26,700 


29,165 


20,155 


23,093 


25,363 


28,869 


27,770 


23,605 


29,489 


28,105 


30,236 


21,954 



ADMISSIONS 



JAN 



FEB 



MAR 



APR 



MAY 



JUN 



JUL 



AUG 



SEP OCT 



NOV ESC 




DISCHARGES 



1967 
1968 

1969 

1970 

1971 

1967 
1968 

1969 

1970 

1971 



1,141 


— ■ — - 

1,123 


1,240 


1,153 


1,255 


1,257 


1,187 


1,296 


1,143 


1,294 


1,136 


1,199 


1,206 


1,223 


1,310 


1,279 


1,292 


1,336 


1,338 


1,359 


1,200 


1,246 


1,190 


1,181 




1,262 


1,365 


1,295 


1,301 


. 1,310 


1,279 


1,297 


1,271 


1,237 


1,224 


1,239 


1,190 
1,183 


1,164 


1,334 


1,209 


1,219 


1,333 


1,273 


1,231 


1,308 


1,260 


1,286 


1,250 






1,310 


1,174 


1.149 


1.184 


1,225 


1,122 


1,095 


.„J...-Q24_ 


... 1.079 


936 


1,164 


1,183 











669 


790 


794 


815 


870 


887 


895 


973 


947 


992 


1,016 


1,043 


891 


1,010 


974 


1,021 


1,007 


1,070 


1,089 


1,116 


1,001 


1,089 


1,122 


1,065 


949 


1,102 


986 


986 


983 


929 


948 


942 


903 


929 


908 


873 


756 


839 


840 


845 


784 


714 


751 


723 


703 


703 


689 


706 


628 


705 


710 


680 


678 


645 


626 


617 


596 


497 


568 


466 











VIETNAM ORIGINATED ADMISSIONS 








— — ' • ^ - 




JAH 


FEB 


MAR 


APR 


MAY 


JUN 


JUL 


AUG 




OCT 


NOV 


DEC 


1967 


A 'k 




55 


57 


58 


81 


79 


48 


78 


83 


74 


78 


1968 


40 

59 


104 


143 


i 

103 


174 


168 


141 


80 


161 


98 


104 


95 


1969 


On 




133 


103 


80 




-J 


59 


74 


11 


65 


80 


1970 


bU 


DO 

50 


56 


42 


43 


44 


40 


28 


22 


24 


28 


35 


1971 


3 


9 


13 


12 


7 


1 


1 


6 




4 


3 


3 








i 


OCCUPIE 


D BED STA' 


rUS {FIRST 


OF MONTH) 






— 1 


1967" 
1968 

1969 

1970 

1971 












716 


-704 


778 


761 - 


796 


- 808 


832 


448 
434 


679 
799 


750 


779 


111 


812 


818 


JX 


763 


859 


849 


819 


n A1 




773 




112 


684 


729 


746 


714 


722 


712 


706 


1 41 


070 

698 


684 


682- 


601 


552 


578 


573 


580 


644 


576 


587 


-J _3 

370 


505 


549 


507 


500 


457 


451 


462 


i 470 


474 


441 


342 






V 


lETNAM OF 


JGINATED 


CENSUS {FIRST OP M 


ONTH) 










1967 
1968 

1969 

1970 


I" 






1 10 


J. ox ._ 






24i 


281 


298 


282 


282 


133 

289 


142 
274 


J.OD 

301 


349 


355 


417 


459 


463 


390 


431 


416 


424 


418 


388 


332 


337 


330 


312 


332 


305 


287 


264 


237 


225 


211 


203 


166 


148 


124 


124 


113 


113 


99 


97 


99 


101 


1971 


98 


94 


102 


51 


50 


39 


38 


29 


19 


17 


13 


11 
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TOTAL OUTPATIENT VISITS 
CALENDAR YEAR - 1971 



JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 



41,633 


'43,63€ 


48,526 


43,155 


34,065 


35,767 


37,657 


39,287 


38,315 


37,576 


40,442 


35,481 

/ 



« IMMUNIZATIONS 
i 



.971 



971 



3,741 


3,667 


4,396 


4,190 


3,622 


4,005 


3,309 


3,545 


3,032 


2,44f 


3,992 


2,897 








PHAimCY PRESCRIPTIONS 








74,70J 


76,72j 


! 79,089 


69,362 


58,110 


67,112 


62,750 


51,315 


39,078 


39,934 


42,641 


40,556 



FISCAL YMR 



OUTPATIENT VISITS BY CLINIC 















■ 

! Cardio-Thoracic Clinic 




U86 


688 


1,175 


9ft 


i DERMATOLOGY SERVICE 












Dermatology Clinic 




12,362 


15,728 


l^,88l„ 


17.72? 


j MEDICAL SERVICE 












1 

! Aller^Ky Clinic 


17,8U9 


10, 8n 


m,l427 


I7,06ii 




1 

i Cardiolofy7 Clinic 


26,850 


2U,750 


22,Jb98 


32,186 




Chest Clinic 


35>,89i* 


36,907 


20,783 


21,907 




j 

Diabetic Clinic 


1,181; 


1,109 


1,066 


1,002 


6k' 


; diagnostic (closed 12/31/6?) 


30li 


- 


- 




- 


Dialysis lhait 






123 




661 


1 

i Endocrinology Clinic 


5,581 


.6,032 


1,872 




2i935 


1 Gastroenterology Clinic 




6,017 


8,599 


13,Ch2 


k377S 


ifematology St Oncology Clinics 


lt,l65 


lt,722 


l*,7liO 


5,992 


7.02J 


Hjnjertension Clinic 


l,0li3 




l,!lB6 


l,ll72 




! Interna,! Medicine Clinic 


8.U22 


9,ii76 


ii,Wa 






1 ■ ■■■ ' ' 

1 

Nutrition Clinic 


558 


630 


612 


968 




Renal Clinic 


2U8 


353 


3U9 


3ia 




Rheumatology Clinic 


1,625 


1,823 


1,989 


3,509 




TOTAL OF MEDICAL 


113,170 


103,829 


69,885 


114,103 


108. 38f 


NETIROLOGY SERVICE 












leuroloev Clinic 


1,700. 




it,955 




8,171 


NEUROSURGICAL SERVICE 












NeurosTirgery Clinic 


1,014 


1*353 


1,565 


1,610 


i.83e 















OUTPATIElff VISITS BY CLINIC 



s PER FISCAL Trims 


FY-1968 


FY-1969 


FY-1970 


FY-1 Q71 


r X-Xy { t 


I OB-C-YN SERVICE 












■i 

Gynecology Cltnic 


fcAjZPJi 


ftYi^nn — 


.lUjYWff 


.. ■ 3S»y77 — 


33*212 


i Obstetrics Clinic 




22.2^7 


22 iiO"? 
'^^oMS 


— ^4-t?M„ — 




■ OPHTHALMOLOGY SERVICE 












Eye Clinic 


2^.12ii 


2k 028 


>AaO>": 


)iA 7l.lt 


32.6lk 


ORTHOPEDIC SERVICE 












^ Crtiiopedic Clinic 


l5.72li 








2o»oy3 


Pl^ical Disabilxty(OocTher) 










Ml ^ 

flid. 


Physical Ifedicine Clinic 










ISO. 


1 

hyslcal Therapy Clinic 


Us ,123 


61*063 


37.129 


■ i IM ■ 

2I1.683 




niVlR H TN DT AR YMPin T HflY RWt V TH'R 














Ii«272 








19^073 














. JEiiniorKSiicy rtooin 




20«o7o 


2U.752 




. 32,892 


riiysxcai £ixain rtoom 


■1 At ). 
3,olU 




5*030 


1*»258 


4»8l^ 








— ^^05 






PEDIATRIC SERVICE 












Pediatric Clirlic 


1,]1^ 


12.851 




oil cfftn 


13j025 


Pediatric Acute Care Clinic 


18,813 




16.530 




17 (foil 


^ PTA'5'I'Tf' ^iTTRPTlirRY '^FRVTrt? 




-.'1, ' ■; 








Plastic Surgery Clinic 


6,081 


lt.766 




;4t?05 


7.286 


' PT HIATRY SERVICE 




■■ -;iijL-)-';-s - ■ - 








Occuoational Therapy Clinic 


lij,568 






1U.353 


6,10^ 


Psychiatric Clinic 


19,62U 




10.83lt 


10.025 




Psychology Clinic ' 








1 oOtf 


t.3li3 



i 



1 ouTPATE^rr visrrs by clinic fiscal iear 

1 FEB FISCAL YEARS n~X96Q FI.1969 FY.1970 FY.1Q71 PY-107' 


1 RADIOLOGY SERVICE 












1 Radiation Therapy Clinic 


k.673 


5.977 




ii.908 


5.101 


1 Radioisotope Laboratoiy 




2,7lt2 


6,989 


8,676 ' 


13.200 


1 SPEECH PATHOLCXJY 


690 


886 


1,066 


1,070 


1.01^ 


1 3im CLINIC (cloaed 12/31/69) 


2,108 


•* 




- 




1 i^teGfiftt SfiRVltiS 












General Surgery Clinic 


5.568 


6.6li5 


6,298 


5,519 


7.358 


Officer Surgery Clinic 


-■ ' - 








X*333 


ProctoloE"/ Clinic 


2.635 


2.063 


2,075 


3,320 


2*7^ 


UROLOGY SERVICE 






i 






Jroloev Clinic 


"10,927 


10,?85 


n,66U 


1U,856^ 


16.913 


TOTAL FOR THE YEAR 


iai6,556 


i|i78,323 


lt8l*632 


50ii,l89ti 


li69.772 


































■ \ 




































































"- 1 





































































COMPARISON REPORT 

PERCENTAGE INCREASE/DECREASE OF OUTPATIENT VISITS FOR THE CALENDAR YEARS 1970-71 

CLINIC 1970 1971 Increase/Decrease Increase/Decrease 
over 1970 Precentage 



CARDIO-THORACIC 


868 


1,416 


+ 




548 


+ 


63 


.1 


DIALYSIS UNIT 


127 


632 


+ 




505 


+ 


397 


.6 


DERMATOLOGY 


16,923 


16,603 


_ 




320 


_ 


1 


.9 


ENT 


15,720 


17,321 


+ 

(IP- 


1, 


601 


+ 


10 


.2 


EYE 


49,946 


40,991 




8, 


955 




17 


.9 


MEDICAL 


















Allergy 


16,234 


16,427 






193 


+ 


1 


.2 


Cardiology 


29,366 


29,992 


+ 




556 


+ . 


1 


.9 


Chest 


23,200 


21,894: 




1, 


306 




5 


.6 


Diabetic 


1,053 


902 






151 




14 


.3 




1 ,945 


2 ,889 






944 




48 


A .J 










■y 

^ t 








7 


Hematology 


5,064 


7,299 


+ 


2, 


235, 


+ 


44 


.1 


Hypertensive 


1,322 


1,380 


+ 




58 


+ 


4 


.4 


Int. Medical 


















Clmxc 




1 A 1 "7 
Xfi f A. 1 Z 




-L , 


IXiJt 


T 


Q 
O 


A 


Nutrition 


1,006 


819 






187 




18 


.6 


Renal 


312 


388 " 


+ 




76 


+ 


24 


.4 


Rheiuna to logy 


3,034 


3,121 


+ 




87 


+ 


2 


.9 


Total Medical 


105,997 


111,649 


+ 


5, 


652 


+ 


5 


.3 


NEUROLOGY 


7,434 


8,419 


+ 




985 


+ 


13 


.3 


NEURO- SURGERY 


1,684 


1,771 


+ 




87 


+ 


5 


.2 


OB-GYN 


















Obstetric 


23,300 


18,685 




4, 


615 




19 


.8 


Gynecology 


33,223 


36,586 


+ 


3, 


363 


+ 


10 


.1 


TOTAL 


56,523 


55,271 




1, 


252 




2 


.2 


ORTOOPEDIC 


















Orthopedic Clinic 


16,562 


17,104 


+ 




542 


+ 


3 


.3 


Phys, Disability 




319 














Phys. Medicine 




84 














Physical Therapy 


25,199 


22,538: 




2, 


661 




10 


.6 
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OUTPATIENT SERVICES 





28 , 368 


31, 212 




2 . 844 




1 n 

-L U . 


Physical Exam 


4,343 


4,992 


+ 


649 


+ 


14.9 


Walk- In Clinc 


55,243 


47,397 




7,846 




14.2 


C Jut J_/ A-FX J. X*b^ Vr'U 














Pediatric Clinic 


20,640 


21,754 


+ 


1,114 


+ 


5.4 


Peds Acute Care 


18,799 


21,038 


+ 


2,239 


+ 


11.9 


Total 


39,439 


42 ,792 


+ 


3, 353 


+ 


8.5 


PLASTIC SURGERY 


5,262 


5,663 


+ 


401 


+ 


7.5 


PROCTOLOGY 


2,513 


3,642 


+ 


1,029 


+ 


39,4 


PSYCHIATRY 














Occupational Ter. 


12,801 


10,071 


- 


2,730 


- 


21.3 


Psychiatric Clinic 13,615 


7,073 




6,542 




48.1 


Psychology 


2,177 


1,243 


- 


934 


- 


42.9 


RADIOLOGY SERVICE 














Radiation Terapy 


4,558 


5,182 


+ 


624 


+ 


13.7 


Radioistope Lab. 


7,161 


11,455 


+ 


4,294 


+ 


60. 


SPEECH PATHOLOGY 


1,019 


1,037 


+ 


18 


+ 


1.8 


SURGERY-GENERAL 


6,085 


5,979 




106 




1.7 


UROLOGY 


12,699 


16,486 


+ 


3,787 


+ 


29.8 


TOTAL VISITS 


492,366 


488,342 




4,024 




.8 








DAILY AVERAGE 








All Clinics 






1970 






1971 


(5 days a week - 


252 days) 




1,619 






1,626 


Walk-In and Emergency Room 












(7 days a week - 


365 days) 




238 






216 


TOTAL DAILY AVERAGE 


OF OUTPATIENTS 


1,857 






1,842 



VISITS 
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V. PROJECTS IN PROGRESS 



1. JO # 66374l40 - Building 8 convert storeroom to Blessed Sacrament 

Chapel . 

2. JO # 89688853 - Building 42 - Install temperature alarm system. 

3. JO # 20154004 and 4005 - Building 11 - Alterations to NMDSC spaces 

to relocate computer operation. 

4. JO # 66494502 - Building l4l - Modify NSHCA Library. 

5. JO # 89268512 - Building 119 - Alterations to Environmental Stress 

Laboratories. 

6. JO # 69908771 - Building 136 - Alterations to Tissue Bank Lymphasit 

Laboratory. 

7. JO # 66464408 - Building 1 - Alterations and renovation to Dental 

Prosthetic Laboratory Casting Room 

8. JO # 85018551 - Building 17 - Install new electrical distribution 

panels and feeders. 

9. JO # 85018552 - All NMRI Laboratories - Install safety eyewash foun 

tains and fire protection blankets. 

10. JO # 66374145 - Building 136 - Radiation Safety alterations for new 

darkroom facility. 

11. JO # 69608991 - Building 42 - Install wall panels in reactor 

exposure room. 

12. JO # 89748918 - Building 42 - New paneling and acoustical treatment 

of Conference room. 

13. JO 66465305 - Building 1 - Stltt Library - Provide apace for 

special training and teaching aid facility. 

14. JO # 85088548 - Building 21 - Installation of surgical light and 

equipment in animal operating room. 

15. JO # 35808616 - Building l4l NSHCA - Convert portion of classroom 

to instructors' offices. 
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NO. 



CONTRACTS 



CONTRACT CONTRACT 



COST CONTRACT TITLE 



6g^C-084l $ 169,37^.00 Navy Exchange Service Station 

70- C-O945 97,400.00 Mod. to Water & HVAG Systems, B. 21 

71- C-007^ 235,514.00 Functional & Requirements Study 

71- C-0466 7,913.00 Tree Maintenance 

72- C-OO35 12,400.00 Repair to Boilers 

72-0*0339 3,000.00 Repair Exterior Surfaces (AFPRI) 

7? 0-0^4^5 21,218.00 Alterations for Electrical Power, 

' ^ NMRi, B. 17 

2-C-0346 24,500.00 Alterations for Electrical Power, 

B. 12 

72-C-0352 51,234.00 Alterations for Parking Spaces 

72-C-0353 6,4X8.00 Installation of High Voltage 

Electrical Cable 

72-C-0356 23,53^.00 Repair of Roads 

72-C-0358 67,000.00 Repair of Roofs 

7P r-O^f^q 11.232.00 Repair & Waterproff Ext. Building 

' ^ Surfaces, AFFRI 

72-0-0360 19,585.00 Repair of Vinyl Coated Wall 

Covering - Various Areas 

72-C-036I 4,125.00 Alt. for Drainage - Stone Lake , 

72-C-1526 16,296.00 Concrete Sidewalks 
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FOREWORD 



To all prospective interns: 

Medical education is the basis for quality patient care. The 
Navy wholeheartedly supports this thesis through programs span- 
ning a medical officer's entire career, beginning with an internship. 
The internship is regarded as the keystone of the educational pro- 
gram, and this brochure is intended to acquaint you with some 
of the opportunities available in the Navy Medical Corps to further 
your professional capability. 




G. M. DAVIS 

Vice Admiral, Medical Cor| 
Surgeon General 



ps, U.S. Navy 
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Internsllip Training in tlie United States Navy 



The Navy, participating in the National Intern 
Matching Program, inc., offers 184 internships each 
year. The training is provided in ten naval hospitals 
selected for the excellence of their facilities and for 
the abundance of clinical material. Nine of the ten 
hospitals also provide residency training and are 
located in areas in or near civilian teaching centers. 
In these hospitals the intern training is similar to 
that in university hospitals. 

The aim of the naval internship is to provide 
the intern the training and experience to qualify 
him to take competent care of medical problems he 
will be expected to handle as a medical officer in 
the U.S. Navy, and to provide a solid foundation for 
later training in a clinical or military specialty. 

An internship at a naval hospital offers to the 
graduating physician an opportunity for developing 
to the fullest his professional knowledge and capa- 
bilities. Navy medicine keeps abreast of advances 
in clinical medicine and has pioneered in many 
areas of medical research. All of the ten naval 
hospitals which have internships operate emergency 
rooms and busy outpatient clinics, in addition to 
providing inpatient care. Every phase of training is 
covered, and the alert and ambitious young physi- 
cian will find a naval internship a challenge capable 
of developing his talents to a maximum. 

During the internship the medical officer re- 
ceives the best possible professional training in 
learning the art of medicine and in developing the 
very important doctor-patient relationship. He takes 
part in the clinical, departmental and Tissue Com- 
mittee meetings; pathological, x-ray, record and 
facility conferences, and Journal Clubs, and learns 
ward administration and patient care. He receives 
instruction by lectures and demonstrations, attend- 
ing and participating in autopsies, assisting in and 
performing surgical and obstetrical operations and 
procedures, administering anesthetics, serving in the 
emergency room, and through regularly organized 
daily ward rounds with bedside teaching. 

The intern is assigned regular night duty during 
which his activities are supervised by senior watch 
officers, and he learns of his responsibilities in the 
care of medical and surgical patients. Naval interns 
are usually assigned night and weekend watches, 
on a one out of three schedule. 

Naval hospitals are staffed on a 24-hour basis, 
and those staff members not actually at the hospital 
may be reached by telephone for consultation and 



assistance. Of great benefit to the intern is the fact 
that the entire hospital staff is on full time duty at 
the hospital and therefore constantly available for 
instruction and guidance. 

All patients admitted to a naval hospital are 
accessible to the intern for study and, as he attains 
proficiency, his responsibility for patient care is in- 
creased accordingly. Medical care is offered not 
only for military personnel but also for their depend- 
ents and to retired personnel and their dependents, 
so that there is ample experience to be had in all 
phases of medicine. 

From the purely professional standpoint, the 
practice of medicine and surgery in the Navy differs 
from civilian practice only in its environmental set- 
ting. Superb medical facilities and equipment, as 
well as assistance by highly skilled medical and 
administrative personnel, are available to the naval 
medical officer; his choice of treatment is not limited 
by economic considerations, and he enjoys the mili- 
tary physician's procedural freedom. 

The personal benefits afforded the career officer 
and his family are numerous. Among them are 
financial security, substantial retirement benefits a'/'^ 
30 days of vacation each year. In addition, the navd,-^ 
intern is provided with excellent medical and dental 
care including hospitalization; his dependents are 
eligible for medical care and hospitalization. An 
excellent life insurance plan is available for only 
$3.00 monthly. For the physician, as well as for his 
family, military life holds advantages often denied 
in private practice, above and beyond professional 
considerations. For himself, there is a real family 
life, holidays and annual vacations without loss of 
income or patient's good will. Wholesome recrea- 
tion — swimming pools, hobbyshops, tennis courts, 
golf courses, gymnasiums, little theatre groups — is 
available for the family to enjoy together. 

The pay and allowances vary in accordance with 
the officer's grade, length of service and marital 
status (approximately $12,000 annually). Periodic 
pay increases accrue, generally after 2-year periods 
of service, in addition to increases resulting from 
promotion. 

Naval interns are entitled to all of the rights and 
privileges of a naval officer, including retirement if 
disabled, and transportation of himself, his depend- 
ents and household effects to and from his place 
of duty. 
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nal Naval Meilical Center 



GENERAL 

The National Naval Medical Center is situated in 
a suburban area of Metropolitan Washington, D. C, 
a delightful residential section, directly across the 
street from the National Institutes of Health, prob- 
ably the world's largest institution for medical re- 
search. In the immediate vicinity of the Medical 
Center is the National Library of Medicine, which 
houses the largest collection of medical literature in 
./"tie world. 

^ The National Naval Medical Center is composed 
of the Naval Hospital, the Naval Medical School, 
Naval Dental School, Naval Medical Research Insti- 
tute, Naval School of Hospital Administration and 
the Navy Toxicology Unit. To this has been added 
the Armed Forces Radiobiology Research Institute 
which is shared by all Armed Forces Medical De- 
partments and the U.S. Public Health Service. It 
houses an atomic reactor which is used for isotope 
production and biomedical research. A closed cir- 
cuit television hookup between the National Naval 
Medical Center, National Institutes of Health, Walter 
Reed Army Medical Center, and Armed Forces Insti- 
tute of Pathology is in operation with six hospitals 
receiving. There are several receiving sets in the 
Naval Hospital and Medical Center where programs 
may be viewed. 

HISTORY 

The National Naval Medical Center was first 
established in 1935 and consisted of the Naval Hos- 
pital and the Naval Medical School located at 23rd 
and E Streets, N.W., Washington, D. C, the present 
site of the Bureau of Medicine and Surgery. In 1938, 
■noney was appropriated for the acquisition of land 
in the District of Columbia, or the vicinity thereof, 
for the building of a new Naval Medical Center. 
The site, selected from among 80 others inspected. 



consists of 242.4 acres located approximately one 
mile north of Bethesda, Maryland, on Rockville Pike 
(U.S. Route 240), opposite the National Institutes of 
Health. 

The site of the National Naval Medical Center 
is on one of the earliest grants of land in the 
Bethesda area. Originally known as "Leeke Forest," 
the land now occupied by the Center was part of 
a 710 acre tract of land surveyed for Colonel Henry 
Dulaney in 1688. It was called "Darnall's Forest" 
when Colonel Henry Darnall secured a grant of 712 
acres on November 12, 1694. Colonel Henry 
Dulaney and Colonel Henry Darnall were owners 
of large tracts of land and holders of extensive 
"patents" on land throughout Maryland. Portions 
of the original "Leeke Forest" were later granted to 
Andrew Hughs and to Henry Leek, who had 185 
acres of "Lees's Lot" surveyed and secured a patent 
for the 185 acres on March 28, 1747. 

The contracts for the construction of the Center 
were awarded, and ground was broken with appro- 
priate ceremonies on June 29, 1939. Actual con- 
struction was started soon thereafter. The corner- 
stone was laid on Armistice Day, 1940 by President 
Franklin D. Roosevelt in the presence of the Secre- 
tary of the Navy and his staff, the chiefs of the vari- 
ous bureaus of the Navy Department, the Surgeons 
General of the Army and Public Health Service, and 
many other distinguished guests including members 
of Congress and of the medical profession. 

The newly constructed Medical Center was offi- 
cially commissioned February 5, 1942, and the medi- 
cal facilities thereat established by the Secretary of 
the Navy as the National Naval Medical Center, 
Bethesda, Maryland. On August 31, 1942 it was 
dedicated by President Roosevelt, which occasion 
also commemorated the 100th anniversary of the 
Bureau of Medicine and Surgery. 
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ARCHITECTURE 

The buildings are of structural steel, faced with 
precast-exposed aggregate concrete panels. The 
style is monumental and balanced. Various-colored 
terra cotta is extensively used in the interior cor- 
ridors and rooms with a most harmonious effect. 
The lobby walls are of Vermont marble in three 
colors trimmed with white bronze. The tower of 
the administration building, which is on a bluff 
facing Rockville Pike, dominates the landscape for 
many miles in all directions. 

LANDSCAPING 

The landscaping is accomplished with trees 
native to this section of the country, such as oaks, 
elms, sycamores and magnolias. A nine-hole golf 
course encircles the buildings. The golf course adds 
to the natural contour and beauty of the grounds 
and provides a popular outdoor recreation facilil<^ 
for patients and staff. There is a small, artificial lalcb,-' 
fed by natural springs located directly beneath the 
tower and in the center of the front lawn which 
has been popularly called Lake Eleanor in honor of 
the first lady of the land at the time the Center was 
built and commissioned. This beautiful area is the 
setting for the annual Easter Sunrise Services spon- 
sored jointly by the Bethesda Council of Churches 
and the National Naval Medical Center. Sponsor- 
ship of the Easter Services by the Bethesda Council 
of Churches began in 1947. In addition, an artificial 
lake and a recreation area were developed in the 
wooded area in the eastern portion of the reserva- 
tion in 1954. The lake and recreation area, named 
in honor of Rear Admiral L. O. Stone, MC^ USN, 
former Commanding Officer of the Center, has facili- 
ties for wading, boating, and fishing. The adjacent 
recreation area is equipped with picnic tables, bar- 
becue pits and benches. 
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The NAVAL HOSPITAL, BETHESDA, MARY- 
LAND, is a general hospital with a 1007 bed capacity 
expandable to 1170 beds in an emergency. The serv- 
ices of the hospital cover ail age groups, both sexes, 
in all specialties. A special feature of the hospital is 
the Radiation Exposure Evaluation Laboratory which 
has the functions of utilizing the most modern 

Qources of radiation in the research and clinical 
reatment of diseases and of evaluating and treating 
radiation injury, on a referral basis, should any such 
injury occur through the Defense establishment. All 
teaching programs for residents and interns are 
supervised by Board certified or Board eligible staff 
members and by civilian visiting physicians from 
the medical schools and teaching hospitals in Wash- 
ington, D. C, and Baltimore, Maryland. In addition, 
the hospital trains hospital corpsmen in all the major 
and sub-specialties of a general and specialized 
treatment center. 

The hospital is fully accredited by the Joint 
Commission on Accreditation of Hospitals and a 
member of the American Hospital Association, 

There are Bachelor Officer Quarters available 
for single officers or married officers reporting with- 
out families. There is no government housing for 
families; however, suitable civilian housing is readily 
available in the surrounding residential areas at ap- 



proximately the same monthly rental basis as in any 
metropolitan area. Commissary and Exchange facili- 
ties are provided by military installations in the 
metropolitan area. A number of private and public 
pre and elementary schools exist within commuting 
distance. 

There are many recreational facilities available 
on the grounds of the Center, including an Officers' 
Club, indoor swimming pool, nine hole golf course, 
tennis courts and bowling alleys. Also, the Metro- 
politan-Bethesda area provides many cultural ad- 
vantages, such as the National Symphony Orchestra; 
Washington Civic Opera; concerts and ballets at 
Constitution Hall and Lisner Auditorium; free mili- 
tary band concerts; the Watergate Summer Theatre; 
galleries such" as the National Gallery of Art and the 
Corcoran Art Gallery; two year-round legitimate 
theaters; events such as the Cherry Blossom Festival 
and the National Capital Flower Show; lectures at 
the Library of Congress; regattas on the Potomac; 
the Rock Creek Nature Center; free access to public 
buildings and parks of the Nation's Capital. Also, 
Bethesda is within easy driving distance of the Win- 
chester Apple Blossom Festival, the Gettysburg 
Battlefields, historic Williamsburg, the Skyline Drive 
and many other beautiful areas. 



The workload our interns helped to carry during fiscal years 1968-1969-1970 is shown below: 

1968 1969 1970 

446,556 478,323 481,632 Number of Outpatient Visits 

-15'o77 15,099 14,833 Number of Patients Admitted 

88% 86!2% 86.2% Per cent of Autopsies 

1 4-]4 1,489 1,629 Number of Deliveries 

800 832 715 Daily Average Occupied Beds 
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PERIOD OF INTERNSHIP 

The Intern Training Program offered at this 
hospital commences on 1 July and terminates on 
30 June of the following year. Certificates of satis- 
factory completion of the internship, attested by the 
Surgeon General of the Navy and the Commanding 
Officer of this hospital, are presented to graduating 
interns at appropriate exercises on or about 30 June 
annually. 

TYPES OF INTERNSHIPS 

This hospital offers the following types of intern- 
ships: straight medical; straight surgical; rotating'' 
{4 months medicine, 4 months surgery, 4 months 
elective); rotating^ (6 to 8 months medicine plus 
electives); rotating- (6 to 8 months surgery, 4 months 
medicine, electives as time permits); rotating* {6 to 
8 months obstetrics-gynecology, 4 months medicine, 
electives as time permits); rotating* (6 to 8 months 
pediatrics, 4 months medicine, electives as time 
permits). 



RESPONSIBILITIES OF CHIEFS OF SERVICES 

Chiefs of Services are responsible to the Com- 
manding Officer for proper instruction and perform- 
ance of duty of interns assigned to their Services. 
They keep themselves currently informed of the pro- 
fessional ability and progress of each intern assigned 
to their services. They shall promptly inform the 
Graduate Training Committee of lack of aptitude or 
interest, or inadequate performance of administra- 
tive or professional duties on the part of any intern. 

STATUS AND DUTIES OF INTERNS 

The intern is an officer of the Navy, and as 
such may be assigned administrative duties com- 
mensurate with his rank and experience in the serv- 
ice as a part of his basic training as a naval officer. 
Interns attend all medical staff meetings, all clinical 
conferences of the Services on which they are serv- 
ing and, additionally, are encouraged to attend all 
autopsies. 
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GRADUATE TRAINING COMMITTEE 

The Graduate Training Committee consisting of 
the Director of Clinical Services as Chairman, and 
Chiefs of Services and such other officers as desig- 
nated by the Commanding Officer, is responsible 
for organizing, supervising and evaluating intern 
training, with the objective of developing and main- 
taining the highest standards in this program. 

SENIOR INTERN 

At the beginning of the intern training year, 
one intern is designated by the Director of Clinical 
Services to be the Senior Intern. He calls a meeting 
at least once a month for the intern group to con- 
sider problems or questions which may arise within 
the group. The Senior Intern will also represent the 
group in presenting matters for consideration to the 
Intern Advisor and Director of Clinical Services and 
the Graduate Training Committee. 

RESPONSIBILITIES OF INTERNS 

a Interns on duty on wards remain in the vicinity 
f the ward to which assigned and keep the Chief 
of Service and/or Officer of the Day informed of 
any significant events concerning patients or ward 
personnel. They promptly examine all new patients 
admitted to their Service during the duty period and 
make evening sick call with the resident medical 
officer on the ward to which they are assigned 
unless prevented by urgent patient care in other 
areas. Interns are also considered to be assistants 
to the Officer of the Day and perform such duties 
as may be assigned by him. Each intern should keep 
his own Internship Log which contains a description 
of each procedure performed by him during the 
internship year. The logs are reviewed periodically 
by the Intern Advisor and staff to ascertain the scope 
and depth of the individual intern's training program 
and his comprehension thereof. The interns partici- 
pate in all departmental and interdepartmental con- 
ferences, Tumor Boards, Journal Club meetings and 
various other teaching functions of the hospital. 
They are also afforded the opportunity of attending 
basic science and anatomy lectures conducted for 
residents, and attend monthly classes in overall mili- 
tary medicine. 
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aval Medicineai Bethesda 



Commissioned 5 February 1942. 

Dedicated 31 August 1942 by President Franklin 

Delano Roosevelt. 

Reached maximum patient load of 2464 patients, 
WoHd War [|, September 1945. 
The world's first Tissue Bank was founded on 
1 September 1949 for the collection, sterilization 
and preservation of human tissue by the freeze- 
dried technique. These tissues include arterial 
homografts, bone, dura, skin, etc. Today, this 
Tissue Bank continues to be one of the world's 
best sources of such tissues. 
In 1952 the first freeze-dried aortic homograft to 
surgically replace a portion of the abdominal aorta 
in a human patient was successfully carried out 
at this hospital. 

Received full accreditation by Joint Commission 
on Accreditation of Hospitals, 1955. 
Nuclear Medicine in the Navy came of age by the 
installation of the first nuclear reactor and cobalt 
unit for any Naval Hospital. It was dedicated on 
15 November 1957, and used for therapy of 
patients and teaching of military personnel in the 
new medical use of radioactive materials. The 
reactor was used in training of crews and experi- 
ments leading to the use of nuclear power in 
submarines and showed that such submarines 
were safe for human habitation over long periods 
of time. 

The Clinical Hematology Section, in conjunction 
with the Nuclear Medicine Section and Tissue 
Bank, began intensive studies of improved therapy 
for radiation injury by the use of blood and 
blood products, and antibiotics and bone marrow 
infusions. 



• In 1959 intracardiac (open heart) surgery was pio- 
neered and has now become common in most 
large treatment centers. 

• The Gastroenterology Section instituted the Crosby 
Capsule method of biopsy of the small intestine 
via the mouth. The Urology Service was aided in 
kidney disease diagnosis by the renal punch 
biopsy. 

• In 1961, temporary World War II buildings were 
removed and two new additions added: one 
added four wards for care of dependents and 
other female patients, and a greatly expanded 
outpatient department; as well as a new Surgical 
Suite and Recovery Room. The other building 
permitted all of the Neuropsychiatric Services to 
be brought together in one area as well as prtf^ 
viding space for certain other clinics, and person- 
nel offices. Outpatient medicine at Bethesda took 

a big jump, from 8,000 visits per month in 1963 
to over 40,000 visits per month in 1969. 

• In 1961, automatic data processing for recording 
of medical statistics was introduced for storing 
large batches of data for quick reference. This 
lends itself well to the collation and study of 
certain medical data and evaluation of repetitive 
medical information or biomedical statistics. 
Automatic data processing and selected methods 
and procedures for recording, storing and use of 
automatic data processing are continually being 
studied. 

• Monitoring of patients in cardiac and intensive 
care units and other specialty areas, is receiving 
constant evaluation, all adapted to provide con- 
stant attention for several patients requiring very 
close care by a nurse located in one area. 



Wken to Sukmit Applications 



Applications for commissions in the Navy Medical Corps for intern training are accepted between 
1 September and 1 December of each year. That portion of the application pertaining to internship is supplie ^ 
for submission during the period 1 October to 1 December, in accordance with the provisions of the National 
Intern Matching Program. In order to permit processing in sufficient time to meet all deadline dates, it is 
suggested that all applications be submitted as early as possible. 



NAVY RECRUITING STATIONS 



ALABAMA 
Montgomery 

rLASKA 
Naval Recruiting Office 
111 W. 4th St. 
El Dorado Bidg. 
Anchorage, Alaska 
99501 
ARKANSAS 
Little Rock 



ADDRESS 



Bidg. 810, Guner AFB 



TELEPHONE 

205 279-6275 



CALIFORNIA 
Los Angeles 

San Francisco 



COLORADO 
Denver 



DISTRICT OF 
COLUMBIA 
FLORIDA 
Jacksonville 

HAWAII 

P.O. Bidg. 

Hilo, Hawaii 

96720 
GEORGIA 

Macon 



Q 



ILINOIS 

Chicago 

INDIANA 
Indianapolis 

IOWA 

Des Moines 



KENTUCKY 
Louisville 



LOUISIANA 
New Orleans 



MASSACHUSETTS 
Boston 



MICHIGAN 
Detroit 



MINNESOTA 
Minneapolis 



/IISSOURl 
Kansas City 

St. Louis 



Old Post Office Bidg., 
2nd & Center Sis., 72201 

1041 S. Broadway 
90015 

Federal Office Bidg., 
Fulton & Leavenworth 
Sis., 94102 

New Custom House 
19th & California Sis., 
80202 

1101 Pa. Ave., N.W. 
20004 

400 W, Bay St. 
32202 



501 372-4361 
Ext 5447 

213 688-2750/1/2 

415 763-5626 

303 297-4416 



904 791-3671 



451 College St. 
31208 

536 S. Clark SI. 
60605 

IIS. Senate Ave., 
46204 

Federal Office Eldg. 
2nd & Walnut St, 
Rm. 693 50309 

Post Office Bidg., 
6th & Broadway 
40202 

U.S. Customs House 
423 Canal Street 
70130 

J. F. Kennedy Fed. Bidg., 
Government Center 
02203 

Lafayette Bidg., 
144 W. Lafayette Blvd., 
48226 

Federal Office Bidg., 
2nd & Washington Aves., 
S, 55401 

2420 Broadway 
64108 

Federal Bidg., 
208 N. Broadway 
63102 



912 743-0381 

312 353-6606 
317 633-8893/4/5 

515 284-4321 

502 582-5175 
504 527-6212 
617 223-6216 

313 226-7789 

612 725-2168 

816 FR 4-3531 
314 AM 8-2S06 



NEBRASKA 
Omaha 



NEW MEXICO 
Albuquerque 



NEW YORK 
Albany 



Buffalo 



New York 

NORTH CAROLINA 
Raleigh 

OHIO 
Cleveland 



Columbus 



OKLAHOMA 
Oklahoma City 

OREGON 
Portland 



PENNSYLVANIA 
Philadelphia 



Pittsburgh 



SOUTH CAROLINA 
Columbia 



TENNESSEE 
Nashville 



TEXAS 
Dallas 

Houston 

VIRGINIA 
Richmond 



WASHINGTON 
Seattle 

WISCONSIN 
Milwaukee 



ADDRESS 

Naval Personnel Center 
30th & Fort Sts. 
Bidg. 19 
68111 

U.S. Courthouse Bidg., 
P.O. Box 632 
87103 

Post Office Bidg., 

Broadway 

12201 

Federal Bidg,, 
1021 Main St. 
14203 

207 W. 24th St. 
10011 

Fayetteville & Martin 
Streets 27602 

Federal Office Bidg., 
1240 E. Ninth St., 
44199 

Central Bidg., 
74 E. Gay St. 
43215 

621 N. Robinson 
73102 

Pioneer Post Office 
520 S. W. Morrison St., 
97204 

Blackburn Bidg. 
13 South 13th St. 
19107 

Federal Bidg., 

1000 Liberty Ave., 
15222 

Court House 
1100 Laurel St., 
29201 

1808 West End Bidg., 
1808 West End Ave., 
37203 

912 Commerce St, 
75202 

2320 La Branch St., 
77004 

Aneium Bidg. 

1001 E. Main St. 
23219 

2222 2nd Ave., 
98121 

611 N. Broadway 
53202 



TELEPHONE 

402 221-7360 



505 843-2341 
Ext 2335 



518 472-4427 



716 842-2310 



212 620-6483 



919 833-6629 



216 522-4832 



614 469-6673 



405 CE 6-2311 
Ext 267 

503 266-3361 
Ext 1644 



215 597-4690 



412 644-5889 



803 253-8371 
Ext 288 



615 242-8321 
Ext 5576 



214 Rl 9-2981 
713 CA 4-5897 



703 649-3611 
Ext 2282 



206 MA 4-4337 
Ext 25 

414 272-8600 
Ext 3259 
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clinical Research Projects 
VII. STUDIES - APPROVED FOR COMTIMUATIQM IH FY 73 



CIGC 2-06-301 
CICC 2-06-302 

CICC 2-06-303 



"Isotopic Assay of Folic Acid in S6ruia" LT KAGAN 



"Prediction of the Results of Cardiac 
Surgery by Use of Acceptance Scale" 

"Clinical Evaluation of the Inapparent 
Hiatus Hernia in Active Duty Mdval 
Personnel" 



CAPT VINCER 



CAPT XiDKASH 



CICC 2-06-304 



CICC 2-06- 3 05 



ICCC 2-06-306 



CICC 2-06-307 



"Use of 1, 3 - bis {2-chloro-ethyl} -1 
Nitrosourea (BCNU) in MHi-feaary and 
Other Eligible Personnel with 
Malignant Disease" 

"The Clinical Efficacy of COKibined 

'Non-Surgical ' Biopsy Procedures 

in Diagnosis of Intrathoracic Lesions" 

"Hyperalimentation as a Means of 
Establishing Improved Pre<^erative 
Nutritional Status in Selected Patients" 

"The Effect of Chest Physiotherapy 
on Pulmonary Gas Exchange in Patients 
with Chronic Obstructive Pulmonary 
Disease" 



CDR MOQUIN 



CDR ELLIOTT 



LDCR OliER 



CDR SHEA 



CICC 2-06-309 



"Changes in Liver Function 
Associated with Varicella" 



LCDR GOLDSCHMIDT 



CICC 2-06-310 



CICC 2-06-311 



CICC 2-06-312 



CICC 2-06-313 



"The Study of Selective IGA 
Deficient Patient" 

"Definitive Identification of 
Circulating Lymphocytes" 

"Investigations of Immunologic Factors 
in H^atTtis~and Other Liver Diseases" 

"Assessment of Serum Digoxin Levels 
by Sadioimmuhoassay in Various 
Clinical Settings Including Atrial 
Fibrillation, Atrial Flutter, A-V 
Block, and Digitalis Toxicity" 



CDR DOLAN 



LCDR PENN 



LCDR SMITH 



LCDR VIEWEG 



iv-yii-i 



CICC 2-06-314 



CICC 2-06-315 



CICC 2-06-316 



"Clinical Investigation of the Use 

of Preeze-Dried Auricular Cartilage CAPT IiATHAM 

Allografts in External Ear Iteconstruction" 



"liOngitudinal Study of Selected 
Patients with Coronary Artery Disease 
and Evaluation of Myocardial 
Revascularization Sxargery" 



"Myocardial Revascularization for 
Ischemic Heart Disease" 



CAPT LKB 



CAPT MILLS 



CICC. 2-06-317 

CICC 2-06-318 

CICC 2-06-319 
CICC 2-06-320 



CICC 2-06-321 



CICC 2-06-322 



CICC 2-06-323 



CICC 2-:06-324 



CICC 2-06-325 



"The Clinical investigation of the 
Use of Preserved Composite tendon 
Allografts in Hand Surgery" 

"Protocol for the Human Study on 
Methosy f lurane " 

"Stimulation of Fracture Healing" 

"Suprapubic Bladder Decompression 
for Urinary Retention in the 
Immediate Postoperative Patient 
Using a Twelve-Gauge Intercath" 

"Effect of Anesthetic Agents on 
Atrioventricular Conduction in the 
Intact Dog Heart" 

"Mechanism(s) of Thiazide Induced 
Hypercalcemia" 

"Calibration of Room Two Whole Body 
Counter to Determine Total Body 
Potaaaium Levels in Human subjects" 

"Metabillc Changes During Exercises 
in Patients with known Ischemic Heart 
Diaeass . 

"Dynamics of Dietary Calcium Retention 
in Metabolic Bone Disease and 
Distrubed Gastrointestinal Function" 



CAPT LATHAM 

LCDR BRDWN 
LCDR GORDON 



CAPT POUTY 



LCDR ATLEE 



CAPT SODE 



LCDR BBCKNBR 



LCDR VIEWIG 



CAPT SODE 



iv-yii-2 



CICC 2-06-326 



"Correlation of Neonatal EEG with 
Gestational Age and Disease States" 



CICC 2-06-330A "Evaluation of Audio Visual Aids in 
Well Baby Care" 

CICC 2-06-333 "Transventricular Hypophysectomy" 

CICC 2-06-336A "A Prospective Cooperative Study into 

the Etiology of Keye's Syndrome and the 
Effectiveness Of Current Moctes of 
Therapy" 

CICC 2-06-345A "Screening of Patients Meditf&l 
History by Automation." 



CICC 3-06-134 
CICC 3-06-126 
CICC 3-06-127 
CICC 3-06-347 

CICC 3-06-128 
BDT&E 



"Cycloplegic Agents - a Rational 
Approach to !Eheir use" 

A Serological and clinical Survey of 
Pregnant Women for Toxjilasmosis" 

"Clinical Evaluation of Gastric Acid 
Output in Response to Coffee" 

"Serum Hexosaminidase B levels in 
Patients with Excess Weight Gain in 
Pregency" 

"In- Vitro Bone Marrow Organ Culture" 



MR041.20.01 - 0140A2AF 

"Methods for Evaluating and Treating 
Psychiatric Disorders" 

MR041.20.01- 0139A2GX 

"Stress Biochemistry in the Maval 
Environment iSterdid Hormone Pattern 
and Adrenal Glands" 



CDR BAILEY 

LT STRIFE 
CDR EARLY 



LCDR GOLDSCKMIDT 
LCDR NELSON 
LCDR REESER 
LT MARTIN 
CAPT LUKASH 

CDR CEFALO 
LCDR GRANATIR 



B. C. BECKER, PHD 



CDR DOLAN 



MR041,20.01 - 0281A2HX 

"GoHibat Casualties: Diagnosis, Evaluation 

and Treatment of Injuries" LCDR HECK 



lV-yil-3 



MR041. 20.01 - 0349A2HX 

"Diagnostic Histologic Criteria in In- 
flamatory Bowel Disease in Military 

Personnel" CAPT LUKASH 

M4305.05 - 3039AGC2 

"Tests and Evaluation of Membrane Oxygenator 

Support for Pulmonary Failure in Conibkt 

injuries" CAPT McHALE 

M4305.05 - 3027aGC2 

"Development, Testing and Evaluation 

of a Portable Automated Respirator 

for Treatment of Coittoat Casualties" CAPT MILLS 

MR041. 20.01 - 0173A2GX 

"Diseases of Military Unportance: 

Use of DNA as a Diagnostic Index" CDR MOQUIN 

HR041.20.01 * 0357A2 

"Heparin Theropy in Military Personnel : 
Intermittent Intravenous vs. Continuous 
( ) Infusion" CDR MOQUIN 

KR041.20.01 - 0332A2GX 

"Treatment of Acute Head Trauma; Reversal 
of Intracranial Vasospasm by Intracarotid 
Xylocaine" CDR RISE 

MR041.20.01 - 0213A2HX 

"Effect on Combat Trauma on Body Serum 

Calcim Available for Bone Fracture 

Healing" CAPT SODE 

M4305.O5 - 3037AGC2 

"Determination of Sensitivity to 
Skeletal Muscal Relaxant in Nerve 

Injuries" CDR TOBEY 

MR041.20.0. - 0377A2GE 

"Renal Function During Acute Res- 
piratory Failure in Military Personnel" LCDR ZIMMERMAN 

IN HOUSE RESEARCH PROJECT S 

NH - 01 "Peripheral Blood Values in Infants 

with Low Birth Rate" CDR GAUDRY 
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"Caridiac Surgery Statistial Survey" CAPT MCHALE 

A study of the outcome of subsequent 

pregnancies in women who have used an 

oral contraceptive. CDR BAILEY 

Self ij^exienced Es^osure in the Treatment 

of the Post Suicide Atteit^jt Patient. LCDR DAVIDSON 

Stenosis Tenosynovitis, Polnar Fascitis, and 

Carpal Turnel Syndrome as a New Symptom 

Complex. LCDR PACKER 

' "comparison of Two Operative Procedures 

for Buniom Deformity" * LCDR BROWN 

"Ampicilun Related Diarhea Stvdy" LT JOHNSON 
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imATION Qg TRAIMIIP 



procedures, in additioa to JSjJ^^^^HlS jboS^-third being in the 
from nawbom to old age ±J both JSnlsteriag betire* 500 and 

pediatric group. ^^^^^ ^l^iT^^S.,^ param€«t«ni 
loo anesthetics yearly. «i?;^*^tSSiirS5iSL m peridaril) ia Med 
is used freqamtly. ConAietlm "^^JJ^JV^J^ «xp«n«ee In 
to approximafcely thirty percent of *^ P^f^Sii^^^esiS^also reoelTes 
regiSSal nerve block^^P^igSi! S^rapSSlSSlecitoi^es, id 

l^t^rr^Z^'^rS^^ 
thesiology during his training. 

TO provide ^re lnt«si.e tralni^«f^^J faSS."?™ 
one'^immth's afflllabion la ^'^^.^S^LI^cond hOf of his first 
Medical center . Nsr '^S^ miiTeraity S«»hool of 

year. Tiro months' af"^**^?; *tSj2f ea^reeident at the second-year 
Kedielne, ^-^^'li' ^^te intmS^l^^ Pertinent short 

lerel for training ^J. ^P^^^^ Si^'iffoXilSe resident (e. *»ro^ 
oourses at other institirtions ••^ 
by the Bureau of Medicine and Borgery) . 
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The uroersati ^or the thlrd-yBar ia wl^le snd 1« d«t««lned largely by 
Se SsKt 's o«n interests withlB the areas of reeeardh, subspecialty 

(Sick r^^estheaia for pediatric or cardio-thc^aoic »«^),« 
alSdLtSspeclalty training (eoeh aa cardLology or palwnary phyalolcgy) . 

Researoh facilities are aTallable for the interested reeid«»t. Thia i»- 
oSS ciiSS Lthet«ri.«tion laboratory, ptO-oaaiy fmetlon laboretoty, 
and extensive facilities at the Naval Hedieal Researoh fiistitnte. 

OOMFiSREliSES AND LECTORES 

WaaIcIv coiaultant lectiire} veehOy Residenb -Staff Seidnarj veekSy Cardiac 
?^«S^rPri;Sive Ser«ice| daily patler^ •val,iation ccnference 
SntSTcomblned inSthesiology-Surgery Jftg^ality-MbAidity Caifereoce. 

Each a«ior residait abtfnds the anmal meeting of the toerlcaa »^ty of 
inI«thraioloeiats. m residents attend, and are encooraged to prepare 

t1^rfs*r«trthe Jtanual Sontheartera Re-id^t-' Conf«renoe held 
^sprini in Charlottesville, Virginia. lU residsats and staff are 
ineoaraged to abtend other regional Meetings . 

STAFF 

OAPT R.J. 7AK HOOTEN, MC tJSNs Daplomate, American Board of Aaesthesiologyj 
Fellow, American College of Anesthesiologists. 

TrnR T P StfOPE MC USN; Hiplomate, American Board of Anesthesiology j 
5^Soi: iiSS Collegi of Anesthiiiologistsi US, Bio««li«»al mglneerlng, 

IQDR K.H, HOSSHTHAL, MC USHj board eligible. 
iCDR B.O. JtoAURT, MJ BSR} board eUglKle. 
ICER A.A. CRlSm, MC USSR} board eligible. 
MUR R.B. KICKDIOHAM, M3 USHRj board eligible. 
LODR F.E. MACK, MO TISNRj board eliilble* 

USER J.L. ATLKE, HI, MS USMRj teift ittiglblei Felloir, American College 
of Anesthesiologists} «S, Pharmacology. 

GOKSOLTAMTS 

wmim E. Bageaab, M.D.j ¥aahingt« Hospital C«ter, Washington, D.C. 

C. Pi*a Boyan, M.D.; Professor of Aneetheslology, G<wwrealth Hhiversity 
Medici OoUege of Virginia, Richmond, Virginia. 



IV-VIII-2 



Barton l^stein, H.B.i A»oei«ktt Profeesor of Anesthosiolocr, George 
Waahlngton trnlTersity Sohool of MedLotne, Washtngton, I)*G. 

Itorfiia lelrich, M.D.j Profaesor of itaeii^liesioaogf, ttoiTerslty of Murland 
College of Hediolno, Beltiaore, HKcflanA, 

Thonas E. Hidumare, M.B.j Professor of Aneetlieeiologrf Qeorgetoim 
▼efrsltj SBhool of Mediolne, V«shi»gtonj 1.0. 




CARDIOVASCULAR DISKASB FELLOWSHIP 
TRAINING HIOGHAM 



( ) 



DURATION OF TRAIKIUG 

The Cardiovascular Disease Fellowship -Training Program is a 
^o-ySr P^osram designed to qualiiy the medical officer for 

TJZlln (and subsequent ^--^^^^fl'^^;^^ 
Board of Caxdiovascular Disease. Can-Sxaates for this tr^n 
inrvho have completed a three-year program m xnternal med- 
icine will he given preference. 

SCOPE OF TRAINING 

During this fellowship training, emphasis is 
Sec?B of adult and pediatric c^diolosr , car dxop^monary 
lahoratoiT diagnostic procedures and "^^^l^^^JS^ '/Jl^'^f^!^^ 
tion of patients for cardiovascular surgery of all *yP«^ , and 
tie pie- and post-operative care of the surgical cardiac pa- 
tient Durinfthe fellow's rotation through the Cardiac 
CaSeteri^iion Laboratory, he can e^ect to perform more 
^h^loS cLdiac catheterizations, -^-^^-^--^^^^Sfio; 
grams and other similar diagnostic procedures. In addition, 
heTiil^ecome familiar with all aspects of instrumentation 
ll Se Cardiopul^nary Laboratory and assist m ^^/^^ 
i^ocedures there. In general, he will he supervised hy^the 
SflceSn-Charge of the Cardiac Catheterization Laboratory 
of other staff cardiologists. Currently, two or three open 
heart surgical procedures are performed each week and the 
feSw ?^ responsible for assisting the surgical teaa with 
pS- lid post-operative management and for monitoring the 
patient during the surgical procedure. 

There is a large number of routine Cardiolo^ Clinic outpatief 
visits involving patients of all ages. One-half day each weeK 
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Cardiovascular Disease Fellowship Training Program (Continiaed) 

is spent in tHe Pediatric Cardiology Clinic and an average 
of So hai? days each week are spent in the Adult Cardiology 
SLnic The Sllov is also required to see inpatient consult- 
atSs involving all varieties of cardi^vaso^ar ^seas^ 
Special emphasis is placed on physical diagnosis and caj"-^ 
e?SiSion of the patient . The fellow has aii opportunity to 
foliar wi?h, and to excel in the interpretation of. 

'r^Se electrocardiogra:«B and -l-^-?-/^°/^SfiLTd h - 
stress tests. He also has an opportunity to utilize and be 
come failiar with the performance and Interpretation of 
vectoreardiography, Holter techniques phono- 

cardiography , and other noninvasive diagnostic techmaues. 

Dailv ward rounds are made on all pre«^.„^d postoperative 
pSSn^^those scheduled ^^^^^^^^i^^^^'"^^^^^^^^^ 
iatients followed on a consultant basis. The fellow has no 
o?herairect ward respona Utility except through requests for 
info?^ or formal coSultation concerning the diagnosis _ and 
care^special cardiologic problems throughout the hospital. 

The fellow is expected to actively participate in the super- 
Sslon aSd traiSng of students In the C-^opulmonary Te^h- 
nici^s school and to actively participate ^^^^^^^J^f " 
Cardiac Resuscitation Prograin. One of his rotations vill 
5^lide that of a supervisory role in the Coronary Care Unit 
Fo^-week rotations are also arranged, on -^i-^^-J^f 
in the Pulmonary Diseases laboratory and on the Cardio-Thoracic 

Surgical Searvice. 

The fellow is also expected to help in the preparation of 
Tr:^ WO^Bj^ presented to the local medical community, 
ZTt ITsTst in'progra^ns and lecttire. ^-f 
staff, in addition, he is expected to ^^^^^J^^^f ^^^^^ 
the teaching of nurses in the Coronary Care Unit as well as 
to the training of Interns, Internal medicine residents , 
pediatric residents, and Junior cardiology fellows. 

A suitable period of time is allotted during the trainiag 
triod for each fellow to accomplish some clinical research 
Sd he is strongly encouraged to ^^jf ^^^.^iJ^i^^ °" 
investigative research results to the medical literature. 
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0^610^0^^ Disease Fellowship Training Program (Continned) 
&FFILIATIOHS 

- -Fir^t veax of the fellowship the fellow spends two 

l7:i\Tt.lTJ:7oZl institute of Pathology stu^.ns gross 
cardiovascular pathology. 

n nf the second year of the fellowship, he 

iSoS at Children's Hospital, Washxngton, D.C., mder 
supeSision of Doctor Lewis P. Scott. III. 

Both these affiliations W considered optional end are 
available at no cost to the Soverninent^^^ 

B« funding each l^^J^::^,^^^^ 
rf SSf^rlifa Z Z SSd of craiology. 

nOHFEREMC ^-^ awn LECTURES 

rar= qs^^^^^ ssii r^s^oir cS: 

Pediatric-C^dxolog Clxnxc y ^^^^^ ^^n^ry 

ference; weekly Staff Oaraioxog^ ^ggklY Medical-Surgical 

Disease Conference (with ^^^jf^Jf^^^; Jf^^Land Rounds. A 
catheterization Conference; weekly ^dxc^ l,,^^^^, m the 

large number ^^/^^^^i^f^f J^'LSng the Ifational Heart 
surrounding medical ^^^^^^^ .^"^^^^^^i-a, and D.C. Children's 
institute, Georgetown University Hospital, ana u. 
Hospital and Walter Reed Anny Hospital. 

STAFF 

^.U^ Board of .f^^^^feL folfe^ ofVslcians 

Cardiovascular Disease; Fellow, jmsrx^<^ 

D. A. LFK, MC. US» = . Head.^ardiolog^ranch .^"e^;^^ 
-S-eilS&^ralS 5 — e^ar .l.ea.e. 
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Cardiovascular Disease Fellowship Training Program (Continued) 

CAPT W P. BAKER, MC, USN: Cardiology Brajach, Medical 
Servi!;; Diplcmate, American Board of Internal Medicxne and 
Subspecialty Board of Cardiovascular Disease. 

rDR A C PRICE, MC, USN: Pediatric Cardiologist i Diplomate , 
Sert^'BoS of Pediatrics and Board f^^i^^e Subspecialty 
Board of Pediatric Cardiology i Fellow, Amerxcan Academy of 
Pediatrics . 

CDR R. C. ELLIOTT, MC , USN: Head Chest ^j^^^lf J^^^^;:^^ 
Medical Service; Board eligible, American Board of Internal 

Medicine. 



nmsT TT ,T ATOTS -LECTURERS 



Aiidrev G. MORROW, M.D., Cardiac Surgery - Certified, ^^^^f 
S^^^d of Surgery Certified, Ameriealx- Board of Thoracic Surg- 
er^ C^iefTciSica! Surger^, National Heart and Lung Institute. 



W. Proctor HARVEY, M.D. , FACP, Cardiology-Diplomate , Amer- 
icaii Board of Internal Medicine and Subspecialty Board of 
Cardiovascular Disease; Professor of Medicine and ^^^^f^ 
of Cardiology Division, Georgetown University School of Medicine, 

Charles A. HUMAGEL, M.D., FACS, Cardiac Surgery - Fellow, 
Society of Vascular Surges; Professor of Surgery and Direc- 
tor, iLerimental Surgical Research Laboratory Georgetown 
uSwrSty School of Medicine v Chief of Thoracic Surgery, 
Providence Hospital, Washington, B.C. 

RADM R. J. PEARSOU, MC , USN, FACP. Cardiology - Diplomate, 
^rican Board of Intemal Medicine ^iSubspecxalty Board of 
Cardiovascular Disease; The Attending Physxciaji to the Congress 
of the United States. 

RADMG. H. REMSTEIN, MC, USNR-R, FACP, Cardiology-Diplomate , 
American Board of Pathology; Diplomate, American Board of 
StSnal Medicine and Subspecialty Board of Cardiovascular 
Ssease; Technical Director of Clinical Research and Post- 
SidSe Medical Education of the Navy Medical Department. 

rrS s oVff^RaSolSr Director, Cardiovascul^ Disease 
Department of Medicine. Johns Hopfcins University School of 



Medicine . 
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cardiovascular Disease Fellowship Training Program (Continued) 

To-Hc. P SCOTT M.D., Pediatric Cardiology - Diplomate, 

lord'o^-pediatric. ^^^P-i^^ty Board of 

Pediatric Cardiology, Pediatric Cardiologist, Children s 
Hospital, Washington, D.C. 

a L SHUGOLL, MC , USWR-R, FACP, Cardiology - Diplo- 
SL! M;r?fan%o;rd of Internal f ^^^^^ 
Board of Cardiovasctaar Disease; Associate Professor or 
SSci^e, Hovard University College of Medicine-, Chief of 
ctrdlSo^, veterans Administration Hospital, Washington, D.C 

Bernard J. WALSH, M.D., FACP, Cardiology - Diplomate , 
toSan Board of Internal Medicine snd Subspeci^ty Board 
^ Ca^So vascular Disease; Associate B^ofessor of Medicine, 
Georgetown University School of Medicine. 
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FELLOWSHIP TRAINING PROGRAM IN 



CLINICAL ENDOCRINOLOGY AND METABOLISM 



DESCRIPTION OF PROGRAM 

The Fellowship Training Program in CKnlcal Endocrinology and 
Metabolisni is a two-year program designed to qualify the medical 
officer for recognition in the field of clinical endocrinology 
and inetabolism and to satisfy the requirements of the American 
Board of Internal Medicine for examination in the subspecialty 
of endocrinology. Candidates should ordinarily have completed 
three years of training in Internal Medicine. 

SCOPE OF TRAINING 

The program will provide through supervised experience and 
responsibility as well as didactic and seminar instruction 
a broad background in clinical endocrinology and metabolism. 
Emphasis will be placed on specialized procedures, their inter- 
pretation and their immediate application to clinical problems. 
During the first year the fellow will acquire the clinical 
knowledge and the basic laboratory skills which are necessary 
for the effective practice and clinical teaching of endocrin- 
ology as a subspecialty of internal medicine. During the 
second year he will continue to improve his skills as a 
consultant and will be offered the opportunity for study in 
depth and for clinical research in an area of his choice under 
the direction of an experienced advisor. Within this scope the 
training program will remain flexible and will be adjusted to 
meet the educational background and the desires of the trainee. 



CLINICAL MATERIAL AVAILABLE 

The monthly outpatient census of the Endocrinology Branch is 
200-250 in the adult and pediatric endocrine clinics and 100-150 
in the diabetic clinic. The daily inpatient census is 10-20. 
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Fellowship Training Progran in Clinical Endocrinology and Metabolisn, 

The branch receives consultations in '^""i"! f ^^^S^f^^^era^ge- 
„,etabollsm, including lipoprotein d""'^?^","^^ ^'^InUal matlr- 

and metabolism and provides unusual opponunities tor p 
study of disease groups. 



FACILITIES 



The Endocrinology Branch, *ij-l^=-^;^^,',",reicf ^hysiilogUt, 

rd fca="^^^ 

^^^SSfelTi^; ofy a^°d VeiSoJis.' The whole body 
ro^nte-r^l^rhrNivrHo^pital^sava^lable^to^ 

ITrTri: During the Past three years the - --nolo y 
branch has been actively ff;l"ted v,ith the George 

btrpSlci^arS Z^^:;^X'Trs. institutions. 

GEORGETOWN UNIVERSITY SC -HnOL OF MEDICINE 

n ^ . Tnhn I Canary Professor of Medicine and Chief of Endo- 

^E^^^^ -thrs"pC:r - 

NATIONAL INSTITUTES OF HEALTH 

f-u-^-e „-p i-hp Clinical Endocrinology Branch, 
Doctor f cob Bobbxns f^J^.^f^^^.'^j^raSlic Diseases, and 
National institute °f ""^^^^ Intramural Research, 

rioLf Sti u« of'SSd TaTth and Hu.an DevelopBent have 
brth agreed to actively support the program. 
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Fellowship Training Program in Clinical Endocrinology and Metabolism 



PROGRAM OUTLINE 

This outline is intended for medical officers without previous 
concentrated experience in the field of endocrinology and metab- 
olism. This outline is flexible and will be adjusted to meet 
the educational background and the desires of the trainee within 
the overall scope of the training goals. 

FIRST YEAR LEVEL 

1 . Introductory period (Naval Hospital , three months) : During 
the first three months the fellow wiTl work under the direct 
supervision of a staff endocrinologist and will begin his 
experience in clinical endocrinology. During this period he 
will also receive didactic instruction in endocrine physiology 
and practical instruction in the performance and interpretation 
of commonly used endocrine-metabolic laboratory techniques. 

2. Radioisotope Course (Naval Medical School > two months] : 
Radioisotope techniques are widely used for assay of sterqia 
and peptide hormones and have become an integral part of the 
endocrinologists* armamentarium. This course, sponsored by 
the Naval Medical School, is designed to instruct the physician 
in basic physics, radiological safety, and radio-isotope tech- 
niqes. In addition it provides a comprehensive review of thyroid 
physiology and offers practical experience in the diagnosis and 
management of thyroid disorders . 

3. thyroid Clinic (Naval Hospital, two months ): Following 
completion of the radioisotope course the fellow will work 
under direct supervision of the Officer in Charge of the 
Thyroid Section of the Radioisotope Laboratory, will actively 
participate in the Thyroid Clinic, and will perform and evaluate 
indicated diagnostic and therapeutic procedures. During this 
period the fellow will also actively participate in the care of 
endocrinology patients at the Naval Hospital and will gain further 
experience in endocrine-metabolic laboratory techniques including 
radioimmunoassay and displacement analysis. 

4. Clinical EndocrinoloE/ (Georgetovm University Hospital , 
five months) : During this period the fellow will actively 
participate in the activities of the Division of Endocrinology 
and Metabolism under the supervision of Doctor John J. Canary. 
He will have the opportunity to supervise the diagnostic and 
research protocols of patients on the Clinical Study Unit. 
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Fellowship Training Program in Clinical Endocrinology and Metabolism 



During this period the fellow will maintain liaison with the 
Naval Hospital by conducting a limited number of inpatient 
consultations and by participating in the teaching activities of 
the Endocrinology Branch, Naval Hospital. 

**Fellows who have already completed the radioisotope course 
or who have had equivalent training may extend their rotation 
at Georgetown University Hospital or may continue their training 
at the Naval Hospital during the period allocated for completion 
of the course . 



DIDACTIC INSTRUCTION 



The fellow will participate in the teaching seminars and 
conferences of the institution to which he is assigned and will 
attend the following formal courses during his first year of 
fellowship: (1) "Postgraduate Assembly of the Endocrine 
Society" (This intensive full-time five-day course is given 
yearly and reflects the state of the art in the fields of 
endocrinology and metabolism) , and (2) "Advanced Topics m 
Endocrinology", sponsored by the Foundation for Advanced 
Education in the Sciences, Inc., and given for credit during 
one semester of each academic year at the National Institutes 
of Health. 

SECOND YEAR LEVEL 

1 Clinical and Investigative Endocrinology (Nation al Insti- 
tutar't^n Srith. six months) : During this period the fellow 
will actively participate i n the activities of the Endocrinology 
Branches of the National Institute of Arthritis and Metabolic 
Diseases (Dr. Robblns) or the National Institute of Child 
Health and Human Development (Dr. Lipsett) . He will be given 
the opportunity to learn specialized techniques in a i^ield of 
his choice and to apply these techniques to the m-depth study 
of patients. 

2 Clinical Endocrinolo^ and Teaching (Naval Hospital, six 
months) : The remainder of the fellowship will be spent in 
application of the knowledge gained during the previous months 
of training. During this period the fellow will be expected 
to function as a consultant and teacher as well as to partici- 
pate in the clinical research activities of the Endocrinology 
Branch. 
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Fellowship Training Program in Clinical Endocrinology and Metabolism 



DIDACTIC INSTRUCTION 

During the second year of training the fellow will be expected 
to attend the annual meeting of the Endocrine Society and the 
American Diabetes Association (which are held consecutively in 
the same cityj and one intensive postgraduate course of his 
choice in the fields of endocrinology, metabolism, or biochemistry. 



PARTICIPANTS IN THE PROGRAM 
CAPT L. M. FOX, MC, USN 

CAPT J. SODE, MC, USN 

LCDR S. M. FIDLER, MC, USNR 
LCDR L. L. HECK, MC, USNR 

CAPT M. J, VALiSKE, MC, USN 

CDR M. P. DOLAN, MC, USN 

CAPT E. M. NEPTUNE, JR., MC, USN 

JOHN J. CANARY, M.D. 



Chief, Medical Service, 
Naval Hospital 

Head, Endocrinology-Metabolism 
Branch, Naval Hospital and 
Associate Clinical Professor 
of Medicine, Georgetown Univer- 
sity School of Medicine iin 
charge of training program 
under the direction of the 
Chief, Medical Service) 

Staff, Endocrinology Branch, 
Medical Service, Naval Hospital 

Officer-in-Charge, Radioisotope 
Laboratory > Radiology Service, 
Naval Hospital 

Chief, Department of Pathology, 
Naval Hospital 

Staff, Pathology Service, 
Nav&l Ho8]pital 

Deputy Bireetor of Environ- 
mental Biosciences and Director, 
Laboratory of Lipid Research, 
Naval Medical Research Institute 

Professor of Medicine, Chief, 
Division of Endocrinology and 
Metabolism, Georgetown University 
School of Medicine 
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Fellowship Training Program in Clinical Endocrinology and Metaboli 
PARTICIPANTS IN THE PROGRAM (Continued) 



MICHAEL F. BALL, M.D. 
JACOB BOBBINS, M.D. 
MORTIMER B. LIPSETT, M.D. 
JESSIE ROTH, M.D. 



SAUL W. ROSEN, M.D., Ph.D. 



HOWARD E. KULIN, M.D. 



Assistant Professor of Medicine 
Georgetovm University School of 
Medicine 

Chief, Clinical Endocrinology 
Branch, National Institute of 
Arthritis and Metabolic Diseases 

Director, Intramural Research 
iTational Institute of Child 
Health and Human Development 

Section on Diabetes and Inter- 
mediary Metabolism, Clinical 
Endocrinology Branch, National 
Institute of Arthritis and Meta- 
bolic Diseases 

Senior Investigator, Clinical 
Endocrinology Branch, National 
Institute of Arthritis and 
Metabolic Diseases 

Senior Investigator, National 
Institute for Child Health and 
Hwtian Development (Pediatric 
Endocrinology) 
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Fellowship Training Program in Clinical Endocrinology and Metabolism 
ADDENDUM I : TEACHING SCHEDULE, ENDOCRINOLOGY BRANCH 



1. CLINICS 

a. Adult Endocrinology 

Tuesday - 0830 to 1100 and 1300 to 1530 
Wednesday - 0830 to 1100 

b . Pediatric Endocrinology 

Monday (every other week) - 1300 to 1530 

c. Diabetes 

Priday - 1300 to 1530 

2. CLINICAL CONFERENCES 

a. Naval Hospital 

Consultants Conference; monthly 
Clinical Endocrinology Conference; weekly 
Seminar (subject review); weekly 
Inpatient teaching rounds; weekly 

b . Georgetown University Hospital 
Endocrinology Conference; Thursday - 1115 to 1230 

c. National Institute of Arthritis and Metabolic Diseases 

Clinical Investigations. Friday 0900 - 1000 
Endocrinology Conference, Friday 1000 - 1130 
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Fellowship Training Program in Clinical Endocrinology and Metabolism 
ADDENDUM II: PROCEDURES CURRENTLY IN USB f ENDOCRINOLOGY LABORATORY) 

1. Steroids: 17 OHCS, 17 KS, DHEA, Pregnanetriol, Desoxycortisol , 

Cortisol, Corticosterone 

2. Catecholamines: Nor- epinephrine. Epinephrine, VMA 

3. Peptide Hormones: Insulin, Grovfth Hormone 

4. Others: Creatinine; total, ultrafiltrable, and ionized 

calcium; magnesium, oxariife, triglycerides, cholesterol, 
fatty acids, 47-calcium kinetics. 

5. In development: TSH, Angiotensin I, Digoxin, cAMP. 

6. Available in Radioisotope Laboratory: Thyroxine. Ts-Resin Uptake. 
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GASTROEHTEROLOGY FELLOWSHIP T TUINIHG FRQGBAM 



DURATION OF TRAILING 

The Gastroenterology Fellowship Training Program is a tvo- 
year program designed to quality the medical officer for _ 
examination (and subsequent certification) by the Subspecialty 
Board of Gastroenterology, American Board of Internal Med- 
icine. Candidates for this training must have completed at 
least a two-year program in internal medicine . This is a 
clinically oriented program vhich relates clinical research 
aiid teaching in the modern treatment of digestive diseases. 

SCOPE OF TRAINING 

The fellow will he instructed and gain wide clinical exper- 
ience in the use of the following gastroenterology procedures : 
Endoscopy iftcluding esophagoscopy , gastroscopy, proctoscopy, 
and sigmoidoscopy (performed routinely on all patienls unless 
contraindicated) j specialized procedures : peritoneoscopy _ 
examination, esophageal monometry, esophageal dilatation, liver 
biopsy, peroral gastric and intestinal biopsy, endoscopy still, 
and ane-photography; laboratory tests: gastric analysis, 
esophageal acid perfusion test , pancreatic function secretin _ 
test, stool microscopy, and esophageal, pancreatic, and gastric 
cytology. 

The fellow and staff officers of the Gastroenterology and 
Research Branch, Medical Service, are expected to work in 
close hawnony with the Radiology and Surgical Services , and 
mav be summoned to the operating room at any time surgical 
procedures are being performed on patients in whom they are 
interested, or when unusual or interesting pathology is en- 
countered. Gross and microscopic evaluation of excised tissue 
is observed in conjunction with the Pathology Division , and 
the fellow attends, as time pendits, all autopsies on deceased 
gastroenterology patients. 
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Gastroenterology Fellowship Training Program - Continued 

The fellow is expectea to assist in the teaching responsi"bilites 
of the Gastroenterology Branch, making weekly ward rounds and 
imparting his gained knowledge of gastroenterology to interns 
and internal medicine residents. At the weekly grand rounds 
in gastroenterology with the Chief of Gastroenterology patients 
are presented, and trainees, staff members and visiting consult- 
ants discuss topics of interest. 

The fellow attends the Gastroenterology Clinics and assumes 
the mangement of outpatients, as assigned. He is also e3q)ected 
to handle assigned consultations on the wards , to arrange for 
diagnostic workups, and to help guide the clinical course of 
illnesses of a gastrointestinal nature. 

The fellow is encouraged to pursue original research , and is 
guided by the head and staff of the Gastroenterology Department . 
Several papers and medical exhibits have "been presented to 
national meetings by this clinic, and a continuing research 
effort is fostered. 



CONFEREHCES-LECTURES 

The fellow attends the following clinical conferences, lectures, 
etc.: Seminars in Clinical Pathology (sponsored "by the Kaval 
Medical School), weekly Gross Autopsy Review; monthly Gastro- 
enterology Conference; monthly Medical-Surgica]- Staff Gastro- 
enterology Conference; weekly gastroenterology diagnostic 
and therapeutic lecture l weekly gastrointestinal physiology 
lecture held jointly with Walter Reed Anny Hospital; weekly 
"helly board" conference with gastroenterology case presentar- 
tion to the surgical staff; monthly surgical treatment of 
gastrointestinal diseases lecture; radioisotope lectures; 
himonthly consultant's lecture; weekly review of all gastro- 
intestinal films and tWo-week training session in gastro- 
int(spstitts.1 flnnrriBoorv- mii j-ftditsle^id tenthhiijue; semlmontbly 
Hepatic GI Pathology Conft^veiuw at t^e A*inei1 fm'BbB H,iil.H-i,|.^ 
of .Pathology, Washington, D.C; weekly Tuinor Board or cLiine^Hl 
Pathologic Conference; Parasitology Course (8 lectures sponsored 
by the Kaval Medical School) ; Semi-monthly Journal cluh on 
Liyer Diseases; Monthly liver conference with Doctor Thomas 
Chalmers, Dlinical Director at National Institutes of Health. 
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Gastroenterology Fellowship Training Program - Continued 
FACILITIES MP SERVICES 

The Gastroenterology and Research Branch of the Medical Service 
is composed of the Gastroenterology Clinic and a laboratory 
eqijipped for the application of advanced techniques and 
facilities for modem endoscopic arid diagnostic procedures. 
1316 Clinic is in proximity to the general medicine -wards 
which have a monthly average of approximately 50 patients with 
digestive diseases. In addition to the local personnel (of 
all ages) eligible for care in this hospital, patients are 
referred from other military hospitals throughout the world 
and parts of the United States , thus giving the fellow an 
infinite variety of clinical material. io observe and menage. 
Outstanding consultative and reference sources are possible 
because of the proximity of the hospital to the following 
other national centers : National Institutes of Health , 
■Walter Eeed Army Medical Center, Armed Forces Institute of 
Pathology, Naval Medical Research Institute and National 
Libraiy of Medicine. 

OliTgERVICS TRAIHIMG 

Tropical Medicine Course: The fellow attends this six-veek 
course at the Gorgas Memorial Laboratory in Panama ditring 
his first year. 

Clinical Nutrition: The fellow attends this six-week course 
in the clinical and research aspects of nutrition at the U.S. 
Anny Medical Research and Nutrition Laboratory at Fitzsimmons 
General Hospital in Denver, Colorado during his second year 
of training. 

STAFF 

CAPT W. M. LUKASH, MC, VMi Head, Gastroenterology and 

Research Branch, Medical Service; Diplomat e , American Board 
of Internal Medicine and Subspecialty Board of Gastroenterology; 
Fellow, American College of Physicians j Fellow of American 
College of Gastroenterology, American Gastroenterolo®r 
Association, American Society for Gastrointestinal Endoscopy, 

CDR R. B. JOMSON, MC, USN: Assistant Head, Gastroenterology 
Clinic and Research Branch. 

LCDR GINO GIORGINI, MC, USNt Staff, Gastroenterology Clinic 
and Research Branch. 
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Gastroenterology Fellowship Training Program - Continued 



CQNSULTMTS-LECTURERS 

Lieutenant Colonel H. W. BOYCE, MC, USA: Head, Department of 
Gastroenterology, Walter Keed General Hospital, Washington ,D.C. 

Thomas C. CHALMERS, M.D. , (Liver Disease ) : Director of the 
Clinical Center, national Institutes of Health, Bethesda, Mary- 
land. 

Thomas R. HEaTDRIX, M.D.: Professor of Medicine, The Johns 
Hopkins University School of Medicine , Baltimore , Maryland. 

Howard E. TICKTIH, M.D.; Associate Professor and Director 
of Gastroenterology, George WashiHgton University School of 
Medicine, Washington, D.C. 

Commander M. S. LIKCICOME, MSG, USN: Head, Parasitology 
Branch, Microhiology Division, Naval Medical School; Head, 
HeUninthology Department, Parasitology Division, Naval Medical 
Research Institute, National Kaval Medical Center, Bethesda, 
Maryland. 

James L. A. ROTH, M.D. : Professor of Medicine and Head of 
Institute of Gastroenterology, University of Pennsylvania 
School of tfedicine, Philadelphia, Pennsylvania. 

David B. SKIMER, M.D. : Associate Professor of Surgery, The 
Johns Hopkins University School of Medicine, Baltimore, Maryland. 

mrman J. ZIMMERMAN, M.D.: Professor of Medicine, George 
J^shington University School of Medicine; Head, Gastroenterology 
Section, Veterans Administration Hospital, Washington, D.C. 
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TOTRATION OF TRASJIBG 

Hematology FeUovsMp ~?^-f ^/^^^.S^SriHrr 
deslBied to q.u=liiy ^l^! °J^°iogy CandlLt^ for this 

in iatemal medicine, 



srOPE OF TRAIMIMG 

training program P^--/^r'tLra'?:rc'Xre'dgroi^^ 
oneology, a.d is constructed such that^ .asxc knov^^^^ 

hematology vith emphasxs xn f "^^^^ Jith practical 

first sixteen months of the ^^^^^^'''^^^^^.g ^^^^g carried on 
application, teaching ^^J/^^^fjf ,f J^^^vshS An optional 
dSing the remaining ^-^^^^l^^'J^^o^ t^e a^aapices 
affiliated training ^^^.^f.^e'vicf^fa^ program 

tX:^^^ IrinScated h. Ms ovn.needs and 
Sires to supplement the standard program. 

During the first three ^^-^^^ ^ ^^^ZvT^rZl^T .^^^^^^ 
taion period in the Hematology /Chemotheraw Br an^ hematology. 

Medical service where be gains f ^^.^^^J^Ldioisotope 
Then follows his P^^^?;'^^^^^^^ Lhool (Bethesda) which 
Course sponsored by the J^^^^^^?i°^^^°^3°t physics aiid clinical 
is designed to instruct fj^f^^^f^i'^^^^^'this course is a one- 

,nonth f t'^^^f hSlf with th. .peeiflu. ar 

f Jin^g! ^^'^'^^^^^^^ ^^o- 

^^^^^^^^Sz br^ ^^^^ 

methods and their inherent technical errors. 



) 
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Hematology Fellowship Training Program (Cbntin-ufid) 

The next six months are spent in the Tissue Banks Naval Medical 
Research Institute, Bethesda, Maryland, where the fellow be- 
comes facile with the laboratory techniques of imm-unology , 
specifically as it relates to organ preservation and transplant- 
ation. Such techniques include fluorescent antibody study , 
tissue typing, and mechanisms of suppression. This training 
period includes not only the formal didactic approach, but also 
actual laboratory experience. The overall emphasis is on the 
techniques utilized for eventual selection and care of a patient 
considered for organ transplantation. 

A two-month rotation in the National Cancer Institute (Clinical 
Trials Section and Leukemia Service), National Institutes of 
Health, Bethesda, follows where the fellow is introduced, in a 
didactic manner and by clinical exposure, to medical oncology. 
This rotation includes familiarization' with the use of chemo- 
therapsutic agents and general supportive measures. It entails 
lectures by the Institute's staff as well as participation on 
rounds and inpatient care at the Clinical Center of the National 
Institutes of Health, aaphasis is placed on the management of 
patients with acute leukemia and other hematopoietic neoplasms. 

Following his rotation at Ifational Cancer Institute on leukemia 
service, the fellow will be allowed to elect a two-month rota- 
tion at either Georgetown University Medical Center in general 
hematology or to continue at Natiaaal Cancer Institute on solid 
tumor service depending upon his interest. 

The remainder of the fellowship (ei^t months) is 'spent in the 

application of knowledge, skills, and techniques gained during 
the first sixteen months of the fellowship. This period, spent 
in the Hematology/ChemotheraKT Brahoh , Medical Service , Naval 
Hospital, Bethesda, enables the fellow to advance in clinical 
experience, and to engage in teaching and research. The fellow 
is responsible for: 

a. Overall management of patients related to the Hematology/ 
Chemotherapy Branch; 

b. Assisting in the management of patients considered for 
immunosuppression therapy or with other problems related 
to organ transplantation i 

e. 33toediate participation in the teaching of interns and 
residents assigned to the Medical Service; 
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Hematology Fellowship Training Program (Continued) 



a. Instituting appropriate reseaxch projects; 

e. Preparing papers of clinical and research interest; 

f Maintaining liaison with the institutions in which he^ 
' had affiliations during the preceding mDHths of training. 

PROGRAM OmiNE 
FIRST YEAR 

.,T SKP- S- 

SSl hospital mvm. medical ii val hedical 

" SCHOOL . SCt^QQJ^ 

GENERAL HEMATOLOGY RADIOISOTOPES COURSE ^'ATHOLOGI^^^^^ 

1. Introduction ^ 2. Blood Banking 

2. Allow for delays m ^^^^^^ ^^^^ 

reporting 

jfl^ -,-FP B -MAR APR MAY .Tim 

™AT. m'.mCM, RESEARCH Iff Ari^TrpiTTO (TISSUE BAHK) 
1. Innounologlc techniq.ues 

2. Tissue typing 

3, Fluorescent antihody studies 

k. Methods of immunosuppression 

SECOKD YEAR 

,TT TT AUC SEP OCT NOV DEC 

^ ^ — GEORGETOWN MEHJICAL NHMC 

LEUKEMIA SERVICE CM or NAVAI^|OgS|^ 

NATIONAL CANCER General hematology 

INSTITUTE 



Solid Tumor Service 



JM- -l-EB MAR —APR -^JUN- 

NNMC 

TJAVAL HOSPITAL 

1. General hematology 

2 . Research 

3 . Teaching 



IV-VIII-23 



Hematology Fellowship Training Program (Continued) 



PABTICIPAUTS IN PROGRAM 

Medical Service Staff Physicians - CAPT L. M. FOX, MC, USHj 
Oiief, Medical Service. 

CDR R, B. mtflU, MC, USHj Head, Hematology /Chemotherapy Branch, 
Medical Service (in charge of training prograia und^r the direc- 
tion of the Chief, Medical Service). 

CDR E PERLIN,MC , USK; Staff, Hematology /Chemotherapy Branch, 
Medical Service; Diplomate, American Board of Internal Medicine; 
Board Eligible, Subspecialty Hematology. AiDerican Board of Internal 
Medicine . 

LCDR R. L. ROYSTER, MC , USH; Head, Radiotherapy Branch, Naval 
Hospital, Bethesda, Maryland. 

CDR K. E. SELL, MC , USN; Director, Clinical Investigations, 
Naval Mfidical Research Institute, Bethesda. Maryland. 

CDR J. CURRY, MC, USH; Head. Tissue Bank, Clinical Investigation 
Department, Naval Medical Research Institute, Bethesda, Maryland. 

Seyniour PERRY, M.D. , Associate Scientific Director and Chief , 
MeS^ine Branch, National Cancer Institute, National Institutes 
of Health, Bethesda, Maryland. 



LECTURERS-CONSULTANTS 

William McFARMHD, M.D. ; Director of Research Hematology, 
Veterans Administration Hospital, Washington, D.C. 

Harold SCHUMACHER, M.D. ; Director of Research Hematology, 

York Hospital, York, Pennsylvania; Associate Professor, Hershey 

Medical Center (Pennsylvania State University). 

Charlea 1!. MTU, M.O.i Dlr^ater Lftfee?&t©rie8 , aeafgetowti 
University, Washington, D.C. 

Paul R. McCURDY, M.D. ; Associate Professor of Medicine, 
Georgetown University School of Medicine, Washington, D.C. 
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INTERNAL MEDICAL RESIDENCY TRAINING PROGRAM 



DURATION OF TRAINING 

The Internal Medical Residency Training Program is a 
*three-year program designed to meet ^^JV ^^^"i^^!;^f ^ 
of, and approved by, the American Board of Internal 
Medicine, and Council on Education, American Medical 
Association. Candidates for this training must have 
completed a minimum of one year in an approved i^^tern- 
Shi?. Interns at this hospital in either the straight 
medicine or major emphasis medicine programs in general 
continue oh in the medicine residency, and this year 
counts as the first year of postdoctoral training in 
satisfying the American Board of ^^^^^^f.^f 
requirements. There are also provisions P^f^^^f 
to enter the residency program after a rotating intern- 
ship. 

*This hospital also sponsors fellowship training in 
cardiovascular disease, fellowship training in gastro- 
enterology, fellowship training in hematology, fellow- 
ship training in pulmonary disease, and ^^P,. 
training in endocrinology and metabolism. f;!! °f J^^^^ 
are two-year programs. See separate program descrip- 
tions. 

SCOPE OF TRAINING 

During the first year the resident rotates through the 
various medical wards, including general medicine (male 
and female), cardiology, chest and contagion, working 

liter the direct supervision of a ^l^^l^f 'l%lltlTs 
staff and under the general supervision of the various 
other staff members working in subspecialties. uaiiy 
rounds are held by attending physicians on each ward. 
The resident is directly responsible for patient care, 
holds daily ward rounds, and consults with members of 
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Internal Medical Reisidency Training Program 



the staff or senior residents regarding individual pa- 
tients. He also participates in the instruction of 
the one or two interns assigned to each ward. He is 
assigned outpatient clinics which afford an opportunity 
for follow-up of patients and for initial work-up and 
foilow-up of outpatients. He spends one to two months 
as admitting resident during which time he also con- 
ducts a medical clinic for patients with acute prob- 
lems not requiring admission. 



During the latter part of the second year, the resident 
begins rotating through the various subspecialties 
which include cardiology » hematology, gastroenterology, 
endocrinology, chest medicine, neurology, intensive 
care, nephrology, rheumatology, and allergy. The sched- 
ule for subspecialty rotations is flexible and is 
arranged after consultation by the resident with the 
Chief of Medicine. 

The resident receives intensive instruction and wide 
clinical experience in these subspecialty fields. He 
has direct patient responsibilities for both inpatients 
and outpatients. There are opportunities for other 
electives outside the hospital. These include the 
Radioisotope Course (two months- -sponsored by the Naval 
Medical School), Tropical Medicine (six weeks - -sponsored 
by BuMed at Gorgas Memorial Laboratory, Panama), and 
Infectious Disease (two months--at National Institute 
of Allergy and Infectious Diseases, Bethesda or at D.C. 
General Hospital- -Howard University Service). 

During the third year, the resident completes his sub- 
specialty rotations and spends several months .-is the 
Senior Resident, making rounds on each of the medical 
wards and answering consultation requests from other 
Servi ces . 

After completion of three years of postdoctoral train- 
ing (medical internship and two years of residency) 
the resident may then begin subspecialty fellowship 
training in any of the areas in which programs are 
offered. See initial paragraphs and separate program 
descriptions. 

Clinical research is encouraged at all levels of train- 
ing with assistance from members of the medical staff. 
In all three years, the r.esident has regular assign- 
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Internal Medical Residency Training Program 



ments in the scheduled General Medical and subspecialty 
Outpatient Clinics where he progressively follows more 
difficult cases under supervision. 

Night and weekend coverage is arranged with a combi- 
nation of one first and one second or third year resi- 
dent plus interns. Members of the medical staff are 
available by telephone on a regular rotation, and sub- 
specialty fellows are immediately available as well. 



CONFERENCES AND LECTURES 

Residents participate in the following conferences and 
rounds, etc. CWeefcly) Metabolic-Endocrine-Renal Confer- 
ence; Hematology Conference; Gross Autopsy Review; 
Medical Surgical Joint Gastroenterology Conference; 
Gastroenterology Teaching Rounds; Cardiology Rounds; 
Chest Conference; Pulmonary Disease Rounds; Infectious 
Disease Rounds; Tumor Board (or Clinical Pathological 
Conference); Rheumatology Rounds and conferences; 
Neurology Rounds; Medical Grand Rounds; Departmental 
Conference; Gastroenterology Conference; Cardiac Cathe- 
terization Conference; Immunology Seminar; Hematology 
Seminar; and daily Residents' Conference with the Chief 
of Medicine. The residents and interns present cases 
at these conferences, enter into the " discussions and 
present topics at the daily Residents' Conference. 
There are also periodically scheduled lectures by con- 
sultants in various specialties. 



FACILITIES AND SERVICES 

The Naval Hospital, National Naval Medical Center, is 
a 750-bed general hospital (of which approximately 160 
beds are on the Medical Service) designated as a speci- 
alty center for neurology, oncology, radiation therapy, 
thoracic and cardiovascular Surgery and tropical dis- 
eases (including malaria and melioidosis). There are 
no private patients at this hospital; therefore, all 
patients are available as teaching cases, providing the 
resident with an infinite variety of clinical material. 
In addition to all the usual facilities, the National 
Library of Medicine and National institutes of Health 
are acres': the street; the Naval Medical Research Insti 
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Internal Medical Residency Training Program 

tute. Naval Medical School, Armed Forces Radiobiology 
Research Institute, Naval School of Health Care Admin- 
istration, and Naval Toxicology Unit share the same 
campus; and the Armed Forces Institute of Pathology is 
nearby. 



STAFF 



CAPT L. M. FOX, MC, USN, Chief, Meddcal Service; Diplo- 
ffiate, American Board of Internal Medicine and Subspeci- 
alty Board of Cardiovascular Disease; Fellow, American 
College of Physicians and American College of Cardiology. 

CAPT J. SODE, MG, USN, Head, Endocrine-Metabolism 
Branch; Diplomate, American Board of Internal Medicine, 

CAPT W. M. LUKASH, MC, USN (Additional Duty], Head, 
Gastroenterology Branch; Diploraate, American Board of 
Internal Medicine and Subspecialty Board of Gastroenter- 
ology; Fellow, American College of Physicians. 

CAPT D. A. LEE, MC, USN, Head, Cardiology Branch; Diplo- 
mate, American Board of Internal Medicine. 

CAPT W. P. BAKER, MC, USN, Cardiology; Diploraate, Ameri- 
can Board of Internal Medicine and Subspecialty Board 
of Cardiovascular Disease. 

CAPT P. J. DEAN, MC, USN, Assistant to the Chief of 
Medicine; Board eligible (internal medicine). 

CDR R. C. ELLIOTT, MC, USN, Head, Pulmonary Disease 
Branch; Boatd eligible (internal medicine). 

CDR R. B. MOQUIN, MC , USN, Head, Hemato logy- Chemotherapy 
Branch; Board eligible (internal medicine). 

CDR A. C. PRICE, MC, USN, Pediatric Cardiology; Diplo- 
mate, American Board of Pediatrics, 

CDR W. G, VAN VALKENBURGH, MC, USN, Head, Rheumatology 
Branch; Board eligible (internal medicine). 

CDR D. W. SHEA, MC, USN, Fellow, Chest Medicine; Diplo- 
mate, American Board of Internal Medicine. 
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Internal Medical Residency Training Program 



COR E. PERLIN, MC, USN, Staff, Hematology Branch; 
Diplomate, American Board of Internal Medicine. 

CDR P. H. CORCORAN, MC , USN, Staff,. Cardiology Branch j 
Diplomate, American Board of Internal Medicine. 

CDR R. D. GASKINS, MC, USN, Gastroenterology Fellow; 
Diplomate, American Board of Internal Medicine. 

CDR J. W. REID, MC, USN, Hematol<?gr FeUowJ Board 
eligible (internal medicine). 

CDR R. F. GRANATIR, MC, USN, Hematology Fellow; Board 
eligible (internal medicine). 

CDR R. B. JOHNSON. MC , USN, Staff, Ga«troenterology 
Branch; Board eligible (internal medicine). 

( ^ LCDR L. G. ASHLEY, Jr., MC, USN, Cardiology Fellow. 

LCDR R. F. CIOFFI, MC . USNR, Head, Nephrology and 
Dialysis Branch; Diplomate, American Board of Internal 
Medicine. 

LCDR G. R. DONSHIK, MC , USN, Cardiology Fellow; Board 
eligible (internal medicine). 

LCDR S. M. FIDLER, MC , USNR, Staff, Endocrinology Branch; 
Board eligible (internal medicine). 

LCDR P. R. SMITH, MC, USNR, Head, Allergy Branch; 
Diplomate, American Bdard of Interiial Medicine. 

LCDR GIORGINI, MB, UiNR, Staff, Gastroentero lagy 
Branch; Board eligible (internal medicine). 

LCDR H. B. MCCORMICK, MC , USN, Cardiology Fellow. 

LCDR J. A. ROUTENBERG, MC , USN, Gastroenterology Fellow; 
Board eligible (internal medicine). 

LCDR I. SCHER, MC , USNR, Staff, Rheumatology Branch; 
Diplomate, American Board of Internal Medicine. 

LCDR J. F. SMIDDY, MC , USNR, Staff, Pulmonary Disease 
Branch; Diplomate, American Board of Internal Medxcme. 
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Internal Medical Residency Training Program 



LCDR M. E. THOMPSON, MC, OSNR, Staff, Cardiology 
Branch; Diplomatej American Board of Internal Medi- 
cine . 

LCDR W. V. R. VIEWEG, MC , USN, Cardiology Fellow; 
Diplomate, American Board of Internal Medicine. 

LCDR J. E. ZIMMERMAN, MC , USN, Staff, Internal Medicine; 
Diplomate, American Board of Internal Medicine. 



CONSULTANTS- LECTURERS 

J. JOSEPH CANARY, M.D., Endocrinology; Director, 
Endocrine Clinic and Laboratory, Georgetown University 
Hospital, Washington, D.C. 

HALL G. CANTER, M.D., Chest Medicine; Associate Pro- 
fessor of Medicine, Georgetown University School of 
Medicine; Chief, Pulmonary Disease Section, Georgetown 
University Hospital, Washington, D.C. 

THOMAS C. CHALMERS, M.D., Gastroenterology; National 
Institutes of Health, Bethesda, Maryland. 

WILLIAM CHEY, M.D., Gastroenterology; Temple University 
School of Medicine, Philadelphia, Pennsylvania. 

NANCY B. CUMMINGS, M.D., Renal Disease; Naval Medicul 
Research Institute, Bethesda, Maryland. 

W. PROCTOR HARVEY, M.D., F.A.C.P., Cardiology; Director, 
Cardiology Division, Georgetown University School of 
Medicine, Washington, D.C. 

THOMAS R. HENDRIX, M.D., Gastroenterology; Associate 
Professor of Medicine, Johns Hopkins University and 
Physician-in-Charge , Medical Clinic (Gastroenterology^ , 
Johns Hopkins Hospital, Baltimore, Maryland. 

SOL KATZ, M.D., Chest Medicine; Professor of Medicine, 
Georgetown University School of Medicine, Washington, 
D.C. 

WILLIAM McFARLAND, M.D., F.A.C.P., Hematology; Chief of 
Hematology, Veterans Administration Hospital, Washington 
D.C. 
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PHILIP S. NORMAN, M.D., Allergy; Johns Hopkins Hospital, 
Baltimore, Maryland. 

CHARLES E. RATH, JR., M.D., F.A.C.P., Hematology; Direc- 
tory, Hematology and Blood Bank, Georgetown University 
Hospital, Washington, D.C. 

GEORGE H. REIFENSTEIN, M.D., F.A.C.P,, Cardiology; 
Technical Director of Clinical Research and Postgraduate 
Medical Education for the Navy Mftdi,cal Department, 

RICHARD S. ROSS, M.D., Cardiology; Johns Hopkins Hospi- 
tal, Baltimore, Maryland. 

JAMES L. A. ROTH, M.D., Gastroenterology; Chief of 
Gastroenterology Service and Director, Institute of 
Gastroenterology, Presbyterian University of Pennsyl- 
vania Medical Center, Philadelphia, Pennsylvania. 

THOMAS S. SAPPINGTON, M.D., Gastroenterology; Chief of 
Gastroenterology, George Washington University Hospital, 
Washington, D.C. 

HAROLD R. SCHUMACHER, M.D., F.A.G.P., Hematology; 
Harrisburg General Hospital, Harrisburg, Pennsylvania. 

LEWIS P. SCOTT, M.D., Pediatric Cardiology; Department 
of Pediatrics, Children's Hospital, Washington, D.C. 

ROBERT J. SHALHOUB, M.D., F.A.C.P.; Chief, Renal Service, 
Veterans Administration Hospital, Washington, D.C. 

GERALD I. SHUGOLL, M.D., Cardiology; Chief of Cardiology. 
Veterans Administration Hospital, Washington, D.C. 

DAVID B. SKINNER, M.D., Gastroenterology; Johns Hopkins 
Hospital, Baltimore, Maryland. 

ANTHONY SLIWINSKI, M.D., Rheumatology; Georgetovfn Uni- 
versity Hospital, Washington, 0. C. 

JOHN C. SULLIVAN, M.D., Gastroenterology; Director, 
Gastroenterology Clinic, Providence Hospital, Washing- 
ton, D.C. 

HOWARD TICKTIN, M.D., Gastroenterology; private prac- 
tice, Washington, D.C. 



iv-yiii-31 



n 



Internal Medical Residency Training Program 

PHILIP A. TUMULTY, M.D., Internal Medicine; Johns 
Hopkins Hospital, Baltimore, Maryland 

BERNARD J. WALSH, M.D., Cardiology; Associate Profes- 
sor of Medicine, Georgetown University School of Medi- 
cine, Washington, D.C. 



( ) 
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MEURQLOGY RESHaSNGY MENING PBOGRM 



PTmggQK OF a?RAIHCTG 

The Ke\3rology Residency Training Program is a three year pro- 

grsua ctesi^ed to neet tlie re<iuirenients of the American Board 

of Psychiatry and Ke^irology, Inc. for certification in neurology. 



SCOPE OF TBMHIHG 

The program Is (testgaea for the training of clinical neurolo- 
gists through the following ohjectives: 

1. Experiaaee with graded responsibilities in the 
diagnosis and management of adult and pediatric 
neurological disease . 

2. Training in the performance and interpretation of 
neurodi agnostic procedures, including neiaro- 
radiology-angiography , laaetanography , iByelography- 
neuroophthalmology , neurootology , electroencephalo- 
graphy, and electromyography. 

3. Training in the basic neurological sciences , neuro- 
pathology, neuroanatomy, neurophysiology, neuro- 
chemistry. 

h. Training in allied disciplines including psychiatry, 
neurosurgery, physical medicine and rehabilitation, 
neuroophthalmology , neuroradiology, neuroendo- 
crinology . 

5. An opportunity to become familiar with research in 
clinical neurology and for the basic neurological 
seieTaces . 

The basic program consists of tvo years of clinical neurology 
and one year of basic science and electives. The program is 
flexible to permit responsibilities and opportunities to be 
l>ased primarily on the resident's needs considering his back- 
ground and progress in residency training. 
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neurology Residency Training Program - Contin-ued 

There is an affiliation witlx Georgetown University Medical 
Center to support the basic science portion of training. 

The major teaching emphasis is thro.ugh staff supervision, 
conferences , and lectures . 

FIRST-YEAR BESIDEKTS 

The first year vill be devoted to care of hospitalised patients 
with some responsibility in the outpatient clinic. The resi- 
dent's attention will be directed to tlie whole patient with 
emphasis on being first a physici^, then a specialist in neurology. 
He will be responsible for the diagioses, treatment, and dispo- 
sition of his patients with Msistance and supervision from a 
staff neurologist. There will be a case load of about fifteen 
(15) patients obtained from three (3) to five (5) admissions 
per week. All dia^iostic studies will be performed by the 
resident under supervision, with progressive independence. 



SECOND-YEAR RESIDEHTTS 

During the second year, the resident vill rotate through 
subspecialties and basic sciences. Selected residents, be- 
cause of background and progress, may advance to the second 
year level more rapidly, or may re<iuire extension beyond twelve 
months of first yeetr level training. Required rotations include 
neuroanatomy and neuropathology at the Armed Forces Institute of 
Pathology, clinical neurophysiology, and pediatric neurology. 
Elective rotations available are of a wide variety , Including 
psychiatry, neuroembiyology , neuroepidemiology . neuropharma- 
cology, neurochemistry , neuroophthalmology , neurosurgery, 
Biibspecialtiefl of internal medicine, and research opportunities. 



THIRD-YEAR RHSIDMg g 

The third year will be divided into a six month period on 
consultation service during which time consultations from other 
inpatient services and emergency , consultations from outpatient 
clinics and emergency room will be answeared. Additional time 
will be spent in the Neurology Outpatient Clinic. A six month 
period will be spent as Chief Resident during which he will 
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Ueurology Residency Training Program - Continued 

responsila.le for organizing teaching lectxires , clinical 
ccraferences , and jom-nal Club . He will assure acctn-ate 
inpatient evaluation and supervision of junior residents In 
neurology, residents rotating from other services, interns, 
and medical students -who 'visit the Neurology Service. As 
time permits, he will assist in clinics and consultations. 
Depending on his skill and prior rotatiions , a given resident 
may in the third year spettd all ot none of his time as Chief 
Resident . 



GOSFM^CES MP LECTUBEjS ' ' 

Visiting lecturers are heard once librithly . Consultant visits 
average three per week fbr clinical conferences . Weekly 
basic science seminars are conducted by the staff. Weekly 
neuropathology conferences are conducted by a member of the 
staff of Armed Forces Institute of Pathology . A weekly 
neuroophthalmology conference is held with the Ophthalmology 
Department . 

New patients and patient dispositions are discussed at daily 
morning intake conference. Post-clinic conferences are held 
following Pediatric ITeurologsr Clinics . Joint conference with 
Neurosurgery and Neuroradiology are held twice monthly. Grand 
rounds are held weekly, and there is a monthly journal club. 



FACILITIES AND SERVICES. 

The Neurology Service is an independent service with forty 
beds available for adult neurology patients and five beds 
available for Pediatric Neurolosr patients. In 19?1, there 
were 336 admissions to the Neurology Service, and an average 
daily census of 32 patients. There were approximately 8,589 
outpatient visits. Diagnostic facilities include electro- 
encephalography in a laboratory well equipped for clinical 
research. There is a neuroradiology suite equipped for all 
procedures , including biplane cereba^ wigiograitoy under the 
direction of a trained neuroradiologist . There are complete 
facilities utilizing the latest dl agnostic methods in nuclear 
medicine, endocrinology, oEtothalmology , and electromyography. 
In addition to providing in- and outpatient care for eligible 
patients with neurological illness, the Neurology Service 
provides an advanced clinical clerkship for fourth year medical 
students from Georgetown University Medical School and training 
program for Navy enlisted personnel in electroencephalography 
technology. 
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The E R Stitt Medical Library subscribes to most of the stan- 
dard medical and s-argical journals and maintains a most adequate 
reference shelf in neurology as well as other specialties. The 
National Library of Medicine is in close approximity. 

CONGin^TMTS-IJlCTUBERS 

Thmm L. ATBS, M.D.: Associate Professor of Neurology, George- 
town University Medical Center, Washington, D.C. 

Eennetli M. EAHLE, M.D. : Chief of Neuropathology, Armed Forces 
Institute of Pathology, Wiashingtonj, D.C. 

Warren V. HUBER, M.I3.: Associate Director, N.I.N.D.S., National 
Institutes of Helath, Bethesda, Maryland, 

John F. KUMZKE, M.D. : Professor of Neurology and Conmunity 
Medicine, Georgetown University Medical Center; Chief, Neurology 
Service, Veterans Administration Hospital, Washington, D.C. 

Michael MALONE, M.D. : Chief, Neurology Service, Children's 
Hospital of the District of Columbia, Washington, D.C. 

Desmond S. O'DOHERTY, M.D.: Professor and Chairman, Department 
of Neurology, Georgetown University Medical Center, Washington, 
D.C. 

Sean O'REILLY, M.D. , F.R.C.P.: Professor and Chairman, Depart- 
^laent of Neurology, George Washington University Medical Center, 
Washington, D.C. 

j Klffin mm, M.D. : Head, Spetslal Projects Branch, Collab- 
orative and Field Research. N.I.N.D,B., National Institutes of 
Health, Bethesda, Maryland. 



STAFF 

CDE W. L. BRANNON, MC, USN: Chief of Neurology; Diplomat e, 
AmerlQaB Board of Psychiatry and Neurology (N); Clinical As 
tant Professor of Neurology, Georgetown University School o 
Medicine, Washington, D.C. 
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CDR E. DIAMOND. MC, USN: Assistant Chief of Neurology; Diplo- 
mate, American Board of Psycliiat]:y md. Keurology (N) i Instructor 
in Clinical Keuroiogy, Georgetown Uniwsity School of Medicine, 
Washington, D,C. 

LCDR F. P. GHEUIJ, MC , USNR: Staff Neurologist; mstructor 

in Clinical Keuroiogy, Georgetown University School of Medicine, 

Washington, D.C. 

LCDR ¥. F. RAY, MC, USIR: Staff Neurologist. 
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OBSTETRICS AND GYNECOLOGY RESIDENCY TRAINING PROGRAM 
■ r-ipff- r — 

DURATION OF TRAINING 

The Obstettlcs and Gynecology Residency Training Program is a three year 
program designed to meet the requirements o£, and approved by, the American 
Board of Obstetrics and Gynecology aiid till Goiwcil on Medical Educatiofl of 
the American Medical Association. 

SCOPE OF TRAINING 

Resident training in all aspects of obstetrics and gynecology is offered, 
including clinical aspects, surgery, teacHlttt and researdt activities, and 
is supervised by the staff and civilian consultant-lecturers . The chief 
of the service offers overall supervision, sets general policies regarding 
treatment and designates assignments. Staff .ineii)erS assist in the gfttieral 
supervision and are responsibl© for designated wards and clinics. 

FIRST-YEAR RESIDENTS 

The first-year resident is assigned to Obstetrics and the delivery room 
for six months. He is responsible for the postpartum ward for three months 
with senior resident supervision, and for three months he is Assistant 
Medical Officer on the Complicated Obstetrical Ward with senior resident 
^nd staff supervision. The remaining six months, the first-year resident 
is assigned to the Gynecology Ward as junior resident. He controls the 
inpatient care of his own patients with senior resident and staff supervi- 
sion. 

Twenty percent of his daytime duty he is assigned to the labor deck* 
There he admits patients to the labor room, follows them and performs 
routine deliveries. He also administers anesthetics exclusive of general 
and epidural type. He actively participates in the interns' teaching. 

He is assigned to the operating v&om for twenty percent of his daytime 
duty where he assists in major surgery and performs major surgery of 
increasing difficulty as his ability warrants. He perfonns all forms 
of gynecological minor surgery with supervision. 

Forty percent of his time is spent in the regularly scheduled Obstetric 
and C^ecologic Clinics where he follws his own patients, thus conform- 
ing as much as possible to a private practice. Full time senior staff 
consultation is readily available. 
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When assigned to Obstetrics ^ he attends the Complicated Obstetrical Clinic, 
and when on Gynecology, he attends the Gyn Oncology Clinic, 

At least one afternoon per week he is unassigned which time can be utilized 
for study. 

He reviews all obstetrical and gynecological inpatient charts for completeness 
and dictates narrative summaries. Charts are then reviewed and countersigned 
by the head of the respective division. 

SECOND-YEAR RESIDEOTS " ■ 

The second-year resident has essentially the same time schedule as the 
first-year resident but has increased responsibility. He is assigned to 
postpartum ward with staff Si^ervision. 'He is the ward iaedical officer, 
on the Complicated Obstetrical Ward, and coli^iletes the year as . aissistant 
resident on Gynecology. 

Twenty percent of his daytime duties mtail labor deck coV.etage .where! he 
performs deliveries of increasing difficulty. 

Twenty percent of his time is allotted to the op'- atir , room where he 
performs all routine gynecological procedures co; ansi ate with his previous 
year's ejqjerience and ability^ under senior resii' nt c • senior staff stiper* 
vision. 

Forty percent of his time is allotted to the Oti-Gyn Clinip where he has 
control over and follows his ov i obstetric and gynecologic patients. Pull 
time senior staff consultant is readily available. 

He is rssponsible for his respective division's statistics and prepares 
a monthly report. 

tHIRD-YEAR RESIDENTS 

The third-year resident perform-, six months as senior <>B resident and six 
months, as senior GYN resident. SVhil. «*n Obstetrics, h- is responsible for 
the conduct of the. labor deck, Mie Cnmpiicated ObstetTical Ward, and.jtost- 
partura ward. He makes rounds i ice ci.iily to insure proper treatwe^it ana- 
proper notes are made in all li rts . All decisions an^ made in these areas 
by the senior resident, and he onsults with the senior staff assigned to 
the ward as necessary. 

While on Gynecology, he is responsible for all decisions made on Gynecology 
inpatients and the care of Gync-ologic Oncology patients with senior staff 
supervision. virh ere warranted. the operating room^ I^e performs all 
routine gynecology procedures and instructs the first- and second-year 
residents. Senior staff assistance is available at all tistes. 

He is also assigned to the Obstetric and Gynecologic Clinics to provide . 
continuity of patient care. 
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It is anticipated that each resident will present a formal paper at least 
twice a year. 

As the senior resident on Obstetrics, he will pexform the duties of diief 
resident which includes an active participation in the acadfemic program 
with the senior staff and assists in the preparations for guest lecturers. 

It is desired that the training program be conducted without clear-cut 
separation into obstetric and gynecologic division. Thus, providing 
increased continuity of patient care and more closely approximating the 
true practice of the specialty. It is also the purpose of the program 
to increase responsibility and operative experience at a rate limited 
only by the resident's ability. Though a deS-nite pattern is utilized 
in all cases, the time of initiating each step in the program may vary. 



ORGANIZED TEACHING ACTIVITIES 

Name of Activity 

Topic and/or Case Presentations -OB 
Topic and/or Case Presentations -GYN 
Journal Club or Civilian Consultant 
Gynecologic Pathology Conference 
Lectures for Medical Students 

Morbidity-Mortality Conference 
Complicated Obstetrics Conference 
Gynecologic Oncology Conference 



Hospital Tumor Board 
Obstetric-Pediatric Conference 

Endocrinology Conference 

Senior Residents Pathology Review 

Visiting Professor Conference 
Obstetric Teaching Rounds 
Gynecology Teaching Romds 
Chart Romds - Obstetrics 
Chart Rounds - Gynecology 



Frequency 
Per Month 



Conducted or 
Supervised by : 



4X 


Ob-Gyn Staff 


4X 


Ob-Gyn Staff 


4X 


Ob-Gyn Staff 


4X 


Pathology Staff 


lOX 


Ob-Gyn Residents § 




Staff 


IX 


Ob-Gyn Staff 


4X 


Ob-Gyn Staff 


4X 


Ob-iSyn, Chemotherapy, 




Radiation Therapy 




Staffs 


4X 


Chief, Surgery 


1/3X 


Ob-Gyn, Pediatric 




Staffs 


IX 


Assistant Chief, 




Ob-Gyn 


4X 


Assistant Chief, 




Ob-Gyn 


1/2X 


Chief, Ob-Gyn 


20X 


Obstetric Staff 


20X 


Gynecology Staff 


4X 


Obstetric Staff 


4X 


Gynecology Staff 



FACILITIBS AND SERVICES 

The Obstetric-Gynecology Clinic has seven completely equipped offices. 
The gynecologic inpatient ward comprises 22 beds. There are 11 beds f 
complicated OB antepartum patients and 26 postpartum beds. There are 
three delivery rooms and six labor beds. In addition, female active 
duty officers are placed on SOQ ward. 
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During the past year, a total of 18,685 obstetrical patient visits and 
a total of 36,586 gynecological patient visits were handled by the 
residents and staff at this hospital. There were 1,568 obstetrical 
patients admitted and 1,364 deliveries; 1,056 gynecological patients 
were admitted. 

STAFF 

Captain E. B. McMAHON, MC, USN, Chief, Obstetrics and Gynecology Service; 
Diplomate, American Board of Obstetrics and Gynecology; Fellow, American 
College of Obstetricians and (^©cologists; Menftjer, toerican Medical 
Association; Member, Association of Military Surgeons of U.S.; Associate 
Clinical Professor, Obstetrics and Gynecology, Georgetown University. 

Captain D. R. KNAB, MC, USN, Assistant Ch^ef, Obstetrics and Gynecology 
Service; Diplomate, American Board of Obstetrics and Gynecology; Fellow, 
American College of Obstetricians and Gynecologists; Member, American 
Medical Association; Member, Association of Military Surgeons of U.S. 

Captain M. LABUDOVICH, MC, USN, Diplomate, American Board of Obstetrics 
and Gynecology; Fellow, American College of Obstetricians and Gynecologists 
Member, American Medical Association; Member, San Diego Gynecology Society; 
Member, American Diabetic Association; Assistant Professor, Obstetrics- 
Gynecology, University of South California; Assistant Professor, Bio- 
chemistry, University of South California. 

Captain F. S. BILLINGSLEY, MC, USN, Diplomate, American Board of 
Obstetrics and Gynecology; Fellow, American College of Obstetricians 
and Gynecologists; Mentoer, F. Bayard Carter Obstetrical and Gynecological 
Society; Member, American Sfedical Association; Mejiiber, Association of 
Military Surgeons of U.S. 

Lieutenant Commander D. R. HALBERT, MC, USN, Junior Fellow, American 
College of Obstetricians and Gynecologists; Fellow, American Fertility 
Society, Fellow, F. Bayard Carter Obstetrical and Gynecological Society. 

CONSULTANTS- LECTURERS 

Edward H. DENNIS III, M.D.; Professor, Department of Obstetrics and 
Gynecology, Medical College of South Carolina, Charleston, South Carolina. 

Louis M. HELLMAN, M.D.; Deputy Assistant Secretary for Population Affairs, 
Department of Health, Education and Welfare, Washington, D. C. 

Kermit E. KRANTZ, M.D.; Professor and Chairman, Department of Obstetrics 
and Gynecology, University of Kansas Medical Center, Kansas City, Kansas. 

George W. MITCHELL, JR., M.D.; Professor and Chairman, Department of 
Obstetrics and Gynecology, Tufts University, Boston, Massachusetts. 
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u MCTQnw TR M D " Professor and Chairman, Department of Obstetrics 
iZlXo^^-'stlte mi;;xs«y of New York Downstate Medical Center. 
Brooklyn, New York. 

r qiTPq ■ M D • Professor and Chairman, Department of Obstetrics 
'a„TGyS;co™^: ?ie-aeS°grra^hlngtcn «„iv«sUy Medical Center. Washington. 
D. C. 

c^^^-rirt P ZUSPAN M D • Professor and Chairman, Department of Obstetrics 
I^"oI;^ Sers?;; of Chicago, Chicago Lying-in Hospital. OxxcagP. 

Illinois 



OPHTHALMOLOGY RESIDENCY TRAINING PBOSRAM 



DURATION OF TRAINING 

The Ophthalmology Residency Training Prosreim is a three-year 
program designed to laeet fhe te^xjireasnts of, and approved 
"by, the American Board of Ophthalmology and the Council on 
Medical Education of the American Medical Association. Candi- 
dates for this training are reqiiired by the Navy to have com- 
pleted a minimum of one year in an approved internship. The 
American Board of Ophthalmology does not require an internship 
prior to residency training. 



SCOPE OF TRAINING 

All residents are xmder the direct supervision of a veil trained 
and qualified staff. Th© staff is constantly available for con- 
sultation or advice concerning patient care. Clinical demonstra- 
tions and ad hoc teaching periods , on an informal basis , are 
encouraged daily.. The area served by this residency has a poten- 
tial patient load of approximately one million. Over forty 
thousand outpatient exsaninations are conducted eacli year. Hie 
hospital is the designated center for keratoplasty, serving 
the eastern half of the country for the United States Navy. 



FIRST- YEAR RESIDENTS 

The first year resident is given en initial Basic Science Course 
in Ophthalmology lasting from 1 July through 30 September. This 
course serves to introduce the scope and basic techniques of 
Ophthalmology. The course occupies his time during the morning 
hours, and he is introduced to clinical ophthalmology in the 
Naval Hospital outpatleq* clinics during the afternoon. For 
a four-month period, the first year resident has responsibility 
as the Ward Medical Officer, under the supervision of the Senior 
Resident and the staff man assigned to the Ward service . His 
responsihility includes all admissions to the non-BUrgical 
service. For the remaining eight month period, he is responsible 
for all outpatient emergency cases , plus improving his skills of 
refraction and ojshthaljrioscopy on all unscheduled outpatient visits 
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Ophthalmol ogy Residency Training Proap:am - Continued 

During this time he sees a wide cross section of normal and abnormal 
patients, and becomes proficient in the use of instruments required 
in diagnosis and treatment. 

He is expected to perform minor surgical procedures , under super- 
vision , and as skill increases , is introduced to and perfonBs 
extraocTjilar surgery on cases assigned by the Senior Resident and 
staff. He is encouraged to assist in other ocular surgical pro- 
cedures as surgical proficiency is increased. 



SECOMD-YMR BESIDfflCTS ■ * 

During the second year, the resident has fulltime responsibil- 
ities in the outpatient clinic;, treating abnormal refraction 
cases, glaucoma, strabismus, neuro-ophthalmologic problems, and 
inpatient consultation requests . When he has demonstrated his 
profieieney in exbTBOcuLm surgery, he is introduced to intra- 
ocular surgery, and becomes first assistant to the Senior Resident. 
If technical advancement is adeijuate, he may perform intraocular 
surgeiy under staff supervision. 

A three-month, fulltime, rotation is psfdVided to the o^thalmic 
pathology section at the Armed Forces Institute of Pathology . 



SEMIOR RESIDENTS 

The senior resident is expected to "be fUlly proficient in both 
diagnostic and therapeutic sMllSj, and to "be ready to assume 
the responsibility of Chief Resident xmder the direction of the 
Oiief of the Service and responsive to all staff ophthalmologists. 
He participates in the instruction and supervision of all other 
residents. He continues to expand his clinical knowledge through 
Outpatient Clinic work , surveying all inpatient consTiltations , 
and is expected to be able to perform competently all surgical 
cases assigned by the Chief of Ophthalmology. He is responsible 
for obtaining all required aonthly' patient data required for 
Ophthalmology Service reports. 



ALL RESIDEKTS 

All residents are encouraged and expected to attend all specialty 
seminars and meetings in the immediate Washington-Baltimore - area. 
Additionally 5 they are encouraged to attend at least one other 
national specialty meeting during the year, this attendance on 
temporary additional duty orders if funds are available j otherwise 
on authorization orders with no eaqpense to the Navy. 
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Ophthalmology Residency ^Craining Program - Continued 

All residents are expected to be able to express their thoughts, 
observations, and vork, clearly oacL in orderly fashion both 
verbally and in writing. They are expected to present at 
least three oral papers yearly on assigned or original topics, 
to assembled staff, residents, and visitors. At least one paper 
suitable for publication is expected during the three years of 
training. 

Research facilities are available, and all residents are encouraged 
to pursue some original project , after consultafciGai and approval 
by the staff. 



AFFILIATIONS 

Armed Forces Institute of Pathology, Washington, D.C. (The Ophthal- 
mic Pathology Branch of the Pathology Division ) 

During the second year, the resident spends three months receivihg 
intensive training in all phases of ophthalmic pathology; from 
gross- examination of material, through processing of material, 
to the final reading and intei^reting of the microscopic sections. 
This phase of training is sirpervised by Dr. Lorenz Zimmennan 
and his staff. 

W ashington, D.C. Basic Science Course in Ophthalmology 
This is a three month basic science course given for all resi- 
dents in the Greater Washington area, at the outset of the first 
year of the residency. Teaching support of the coxirse is offer- 
ed by ctualifled and invited staff members. The Course is spon- 
sored by a Consortorium of teaching hospitals in the Washington 
area. 

Saturday Morning Conferences, Washington Hospital. Center. Wash- 
ington, B.C . 

During the academic year, each Saturday morning, a combined Oph- 
thalmic conference featuring a nationally or inteimationally 
recognized speaker, presents a topic to the assembled residents, 
staff, and visitors. The topic may co-ver ai^y subject in ophthalm- 
ology, and is directed toward the resident level of learning, 

Lancaster Course in QphthalmolQgv - 0^ ^+■l^ai' "Fi^ '""-li Study Council. 
Colby College , Watervllle , Maine 

This eleven-week course is usually taken by the resident at the 
completion of his third year. It is an excellent course to pre- 
pare the resident for the Jtaerican Board Examinations. 
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ophthalmology Residency Training program - Continued 

Home Study Course in Q-phthalmology , American A cadeaor of 
OTJhthaljnoloCT and Otolaryngology. Roche ster. Minnesota 
This course in basic ophthalmology is sponsored hy the American 
Academy of OphthaLmology and Otolarynsology , and designed to 
completed over a two-year period of home study. All residents 
are req.uired to complete the course. 



LECTURES - ROUMDS 

During the academic year, the staff makes scheduled formal weekly 
lectures to the residents covering glaucoma, tteuroHaphthalmologir , 
medical ophthalmology, and othe^ fields of interest. Guest 
speakers are invited to present lectures to the staff and residents 
at frequent intervals. 

Grand rounds are made by the Chief of the Service vith all resi- 
dents and staff each Friday morning. 

All residents participate in and present a veelkly Journal Club. 



COKStJLTANTS 

A Edward MAUMENEE, M.D. : Diplomate, Aaericsoa Board of OjiithalitH 
ology; Director of the Wilmer Sye Institute, Johns Hopkins Hospital, 
Baltimore, Maryland! Professor of Ophthalmology, the Wilmer Insti- 
tute; Consultant in ophthalmology to the Bureau of Medicine and 
Surgery, Department of the Havy. 

Marshall M. PARKS, M.D.: Diplomate, American Idard of Ophthalm- 
ology; Fellow, American Academy of Ophthalmology and Otolaiyn- 
gology; Visiting lecturer at Colhy College, Waterville, Maine 
(Lancaster Basic Science Course); Consultant in ophthalmology 
to the Bureau of Medicine and Surgery. Department of the Navy. 

Steven S. PAPPAS, M.D.: Clinical Instructor in Ophthalmology, 
The George Washington University School of Medicine and Georgetown 
University School of Medicine ; Diplomate , American Board of Oph- 
thalmology; Fellow, American Academy of Ophthalmology and Otolaryn- 
gology; Charter Meniber, Retina Society. 
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Ophthalmology Residency Training Program - Continued 



STAFF 



CAPT L. M. KING, JR., MC, USN: Chief of Ophthalmology Service; 
Diplomate, American Board of Ophthalmology; Fellow, American 
Academy of Ophthaljuology and Otolaryngology i Fellow, Society 
of Military Ophthalmologists; Fellow, American College of Sur- 
geons; Member, Hew England Ophthalmological Society. 

LCDR F. H. REESEB, MC, USHR: Diplomate, American Board of 
Ophthalmology. 

LCKRT. D. McKIMOH, MC, USMIU . ,Board Eligible. 
LCDH M. POLLACK, MC, USN: Training completed. 



( ) 
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ORTHOPAEDIC SURGERY RESIDENCY TRAIKIKG PROGRAM 



niifeATIQN OF TRAINING 

The Orthopaedic Surgery Residency Training .Program is a four year 
nrlgram designed to meet the requirements of and approved by, 
C American Board of Orthopaedic Surgery, and the Council on 
flediSl Education, Anierican'Medical Association Candidates for 
this training must have completed a minimum of one year in an 
approved ?n?lrnship. Two residents at each year level are 
assigned. 

SCp^E_^JRMNJ_NG 

The Orthopaedic Service is divided ^^^J ^ J":;^"^^^*^^^^^ 
of which is under the direction o^J.JJ'f ^^J^Jt^^J; 
supervises the junior and senior resident on tnat service. 

Service A is a general orthopedic service for active duty and retired 

■ VZ Serllcl'orri', ?or p't'e.tswitj reconstructs 
hip problems. Service B also inc udes t^^'fl^'^^/^/^^Jo-edi? 
J retired officers. Service C is _respons b e f"-" "'"'S'a^S 



care 



for all patients 16 years old and under. 

ThP first-vear resident, after orientation, assumes responsibility as 
I L^d Medical Officer on either Service A or Service B. He is con- 
?ronSd with acuS SLSStic and chronic orthopedic problems inherent 
In !Jp mri1ta?5 hospU^^^ He assists in major surgical procedures and 
ipr^om^ ic?^«1nq^^^^^ procedures as his knowledge and ability 

the Hand and Hip Services. 
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The second-year resident has a six-month period which he may 
splnd in research or in other allied surgical fields approved 
b5 the Chief of Service. For the remainder of the second 
viar he s assigned duties as Ward Medical Officer on Service 
C He assists at and performs surgery on all patients under 
his care during this rotation. 

Half of the third year is spent as Senior Resident on Service A 
and half on Service B. The third-year residents attend a six- 
week course in Orthopedic Pathology at the Armed Forces Insti- 
?Sle of flthologj They also spend three months each as a Fel ow 

ChildSn's O?thopedi« at the James Lawrence Kernan HospUa 
]n b2 Se Maryland. He is given increasingly more surgica 
r^spons b^m^^^^^^^ responsibility, as well as assuming 

Sfale supervision of the junior resident on A or B service. 

The fourth-year resident serves six months'as Senior Resident on 
Servers aXd six months as Chief Resident. During the period 
when he is assigned to Service D, he assumes primary responsi- 
Miny fir fnpat?ent and outpatient care of ^^^^l^ren's proble«d is 
the DHncioal surgeon in their operative management. He is afforded 
m SpiortSn ty S attend all children's orthopedic conferences in 
Se a?ea a^d selected meetings at a distance. During his rotation 
Ts mlf Resident, he coordinates administrative ^cf vi ties fo, the 
?»yni-ir«> urtd oerforfflS medical duties as required. At the third ana 
forrtf yea? 1^11^ the residents stand a telephone watch in rotation. 

FACI iniES AND S ERVICES 

The Orthooedic Service of this hospital is a referral point for 
StieJts from outlying naval dispensaries and small naval hospitals 
Sm ' serving the authorized personnel of the Metropolitan Wf Kington 
area The Sthopedic Service also receives patients from many dis- 
Un^militan^ hospitals, both in the United States and abroad The 
result la wide range of orthopedic conditions covering all ages, 
thus maintaining a balance between trauma and non-traumatic ortho- 
pedic diseases for orthopedic training. 

Tn 1971 the average daily inpatient census was 151, and 17,104 
JStpat enrvi^fts were recorded. The Orthopedic Service Perfor^ 
1 nog maior operative procedures, and over 1,000 minor procedures 

e iSseS'reSSctloSs) were r'T'^'LTllX^^T^ 'J 
addition, the Physical Therapy Department had 22,404 visits, and 
administered 44,282 treatments. 



CONFERENCES AND LECTURES 

Residents in Orthopedic Surgery are exposed to an integrated 
teaching program throughout the year. 

X-ray Conferences are held twice a week. 

Saturday morning conferences are devoted Basic Sciences and 
Clinical Science Lectures presented by residents, staff members, 
or civilian consultants. On Mondays a gross anatomy demonstration 
is presented, the dissections and demonstrations being presented 
by the residents in rotation. 

Regular clinical teaching conferences are conducted. Foot Clinic 
is held weekly on Tuesdays. Wednesday afternoons are devoted to 
presentation , examination, and treatpjent reconmendation for 
Satients who present problems in management or may best be treated 
?Srg1cally. All patients for whom elective surgery is proposed 
are presented to this conference. 

Monthly Hip Conferences are held. Prosthetic and Orthotic Confer- 
ences are held twice a month. On Fridays there is Hand Clime 
with the fourth Friday devoted to Hand Conference. These confer- 
ences are attended by various civilian consultants A combined 
Orthopedic-Rheumatology Conference is held bi-monthly. 

Clinical conferences with civilian specialists In children's 
orthopedics are held twice monthly, as well as a monthly combined 
Orthopaedic-PediatPic-Neurology Conference. 

Every effort is made to provide the resident staff with an opportu- 
nity to attend various national and local meetings of importance. 
SIrticSlarly the meetings of the American Academy of Orthopaedic 
Surgeons and the Society of Military Orthopaedic Surgeons. Resi- 
dents are encouraged to present a paper at the latter organization s 
minting eaS Selr The resident is also afforded the opportunity 
?o attend the semiannual, widely attended orthopedic meetinq at the 
Alfred I. OuPont Institute. Wilmington, Delaware, to w'^lf^/^v^V^l^^ 
nationally known orthopedists are invited as guest speakers. Finally 
the oroximity of the Walter Reed Arw Medical Center, the Armed 
Forces Institute of Pathology, and the National Institutes of Health 
has made a pleasant exchange of Ideas possible. 
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STAFF 



CAPT David Q. WILSON, MC, USN: Chief, Orthopaedic Service; 
American Board of Orthopaedic Surgery; American Academy of 
Orthopaedic Surgeons 

LCDR John W. PACKER. MC, USNR; Board eligible (Hand Surgery) 

LCDR John F. LOVEJOY, Jr., MC. USNRi Board eligible 

LCDR James L. PHILLIPS, MC, USNR; Board eligible 

LCDR Mark D. BROWN. MC, USNR; Board certified. 

LCDR Robert ISKOWITZ, MC. USNR; Physiatrist 

CDR J. M. DENNIS. MSC, USN; Podiatrist 

CONSULTANTS-LECTURERS 

Robert C. Abrams, M.D. (children's orthopedics) 
John P. Adams, M.D. (hand surgery) 
Gaylord L. Clark. Jr., M.D. (hand surgery) 
Charles H. Epps. M.D. (hand surg.ery) 
Frank E. Stinchfield, M.D. (hip problems) 
Leo B. VanHerpe, M.D. (children's orthopedics) 
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nTnT.AHYWQQLOGY BESIDENCY TRAILING PROGRAM 



GEMERAL DgSCRIFTIOM 

■me Otolaryngologsr Residency Training Program comprises four 
years devoted to training, one year in , general surgery and 
three years in otolaiyngology. It is preferred that the 
training in general surgery be completed during the first year 
of the program. The entire program meelfS the re-iuarements of, 
and is approved hy, the American Board of Otolaryngology, 
American aollege of Surgeons , and Council on Medical Education 
of the American Medical Association. 

Requests for Information regarding application for residency 
training should be addressed to the Chief of the bureau of 
Medicine and Surgery (Code 3l6), Navy Department, Washington, 
Tc! 20390. THe cSef of Service and Staff of the Otol^gology 
S;rkce Lval Hospital, National Waval' Medical Center, Bethesda. 
desire personal interviews, whenever possible, with prospective 
applicants . 

D3SCRIPTI0K Of TRAIHIHG BY YEAR 

FIRST YEAR- During the first year of training the resident rotates 
for three m onths eac^ on the General Surgery, Plastic Surgery, 
Neurosurgery, and ^oracic Surgeiy vices. During this yea^ 
the resident is primarily under the jurisdiction of the Qiief 
of Surgery, aithougli close liaison with the Department of Oto- 
laryngology is maintained. 

SECOND. THIRD- AND TOUETH Y l^&B - TRAITTIKG TN OTOLARYNGOLOGY 
%^±^t^e following three years training is primarily oriented 
toward the medical and surgical aspects of the specialty of 
Otolaryngology. The program is divided into four main areas: 
Basir^KncS Rhinology and General Otolaryngology; ^fofj^ 
Head and Neck and Maxillofacial Surgery. Laryngology and Broncho- 
esopiiagology. 

Currently, the program trains two residents in each year. 
nSident^'are separated into two groups with one resident from 
each year. One group is assigned the responsibility for a ward 
o? approximately twenty adult male patients and performs all 
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Otolajyngology Eesldency Trai.nlng Program (Continued) 

of the indicated medical and surgicaa treatments Vitllin the 
scope of otolaryngology. The more elementary surgical pro- 
cedures are perfonned by the more junior residents under the 
supervision of the staff and senior residents. 

The other group of residents is assigned the responsibility 
of three wards vith approximately eight beds in each, consisting 
of pediatric patients , adult female patients , and adult male 
patients. They also perform all indicq,ted medical and surgical 
treatment in their group of patients- 

Each group is assigned specific clinic and surgical days , ^ which 
are not overlapping, thus preventing conflicts between clinic 
and surgical duties. 

Regularly scheduled special clinics, conferences and lectures 
are attended by all residents from both groups . 

SECOro YEAB (FIRST YEAR OF OTOtJatTOGaLOGY ) - Residents in the 
first year of otolaryngology training attend a two-month course 
in Otolaiyngic Pathology at the Armed Forces Institute of Path- 
ology. This course is unique in that the Armed Forces Institute 
of Pathology has one of the largest collections of otolaryngologic 
pathology specimens in the world. The Institute has a separate 
division of Otolaryngologic Pathology with a full-time staff and 
graduate fellows and sponsors national meetings under the auspices 
of the American Academy of Ophthalmology and Otolaryngology . 
Weekly lectures by the staff of the Institute are given to the 
members of the Otolaryngology Service at the Kaval Hospital, 
Bethesda, throughout the entire year. Thus, thorough training 
in pathology is emphasized throu^out the entire training program. 

The remainder of the year is devoted to full-time rotation on 
outpatient and inpatient services. Basic principles of special 
otolaryngology physical examination are taught in the outpatient 
clinic. Residents examine patients under the supervision of 
the staff until it is felt that they are competent to examine 
patients independently. The indication for medical or surgical 
treatment are taught by frequent informal consultations with 
the staff and by dally and weekly teaching rounds. Special 
seminars are attended by all residents despite their special assign^ 
ments. 
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otolaryngology Residency Traiiiliig (ContlaiKcL) 

Second year residents perform many of the simpler surgical 
procedures in rhinology and general otolaryngology, such 
as submucous resections of the nasal septum and tonsillec- 
tomies . They assist at all major operations as second assis- 
tant and are expected to observe . oth^r operations performed by 
more senior residents and staff members. As the resident be- 
comes more experienced, he Is allowed to perform certain steps 
in the procedures at which he assists and eventually he begins 
to perform more advanced surgery under supervision. 

Early training in ttdcrosurgery is emphasized and is begun by 
temporal bone dissection using the operating microscope. 
Numerous myringotomies and insertion of ventilation tttoes 
using the operating microscope are performed by second year 
residents. The second year resident ig expected to observe 
many microsurgical procedures and he acts as assistant at sev- 
eral tympanomastoictectomies . Training in simple audiology is 
given in the outpatient clinic and more advanced training is 
given during a two-week period at the Walter Reed Audiology 
Center. 

In head and neck siargery, the second year resident is respon- 
sible for the adtidssion and preoperative evaluation of all 
cancer patients. He is expected to make a thorough medical 
evaluation of the patient and to obtain necessary cons\iltative 
services teem other departments. It is during this period that 
his general medical acumen is put to the test and it is expected 
that he should improve his knowledge of general medicine, meta- 
bolic, cardiovascular and pulfflonsffy diseases in particular. He 
is expected to learn the essentials of general and regional diag- 
nostic procedures for discovering metastases. The second year 
resident is given the assignment of presenting such patients at 
departmental conferences and to the hospital tumor board. Finally 
he assists at all major head and neck and maxillofacial surgical 
procedures and participates actively in the post-operative care. 

THIRD YEAR (SECOUD YEAR OF OTOLARYNGOLOGY) - During the third 
year of specialty training the resident performs more advanced 
surgery in rhinology and general otolaryngology, such as surgery 
of the paranasal sinuses and simple rhinoplasties. 

The third year resident does more advanced surgery of the ear 
consisting of myringoplasties , simpler tympanoplasties . He is 
expected to assist on all tympanomastoldeet^ries and is permitted 
to perform many of the steps in these proceduires under supervision. 



otolaryngology Residency Training (Continued) 



The third year resident attends a four-week ol)servership in 
head and neck surgeiy at Memorial Hospital for Cancer and 
Allied Diseases in New York. In the area of head and neck 
surgery he is responsible for many of the diagnostic procedures , 
biopsies, aiid endoscopies on patients wltH malisnancies. He 
is ejcpected to advise the Junior residents in the work-up of 
new patients. 

The third year resident first assists on all major cancer 
operations and performs many of the simpler maxillofacial 
and plastic surgical procedures as the^ primaiy surgeon. 
As he. gains experience the third year resident is expected 
to perform many of the elevations and closures of skin flaps , 
and some of the dissection. He is expected to become competent 
at performing direct laryngoscopies and microlaryngoscopies. 

FOURTH vT^flP_£2IIgB. ^^^^ OTOLARYNGOLOGY) - During the final 

of"training the resident is expected to develop competence 
in most of the advanced surgical procedures of the specialty. 
The resident performs ' every type of otologic surgery, including 
a large number of tympanomastoidectomies , tympanoplasties , and 
surgeiy for otosclerosis. In head and neck surgery the fourth 
year resident acts as the primary surgeon under the supervision 
of the staff initially* and eventually without supervision. 
He is expected to act as the leader of his resident group. He 
isultimatayi-esponaible for all cancer patients on his service, 
their work-ups, surgery, post-operative care and rehabilitation. 

It is escpected that, especially during this period, the fourth 
year resident will develop the skill md confidence to compe- 
tently perform major surgery of the head and neck, and many 
of the more complicated procedures in otologic surgery . He 
must be able to deal with the most complicated of post-operative 
problems, and rehabilitate patients who have undergone disabling 
surgery throu#i the use of reccmstructive siirgery, prostheses, 
and speech therapy. 

COURSES MP OBSERVERSHIPS 

1 Armed Forces Institute of Pathology, Washington, D.C. 

Two-month course in Otolaryngic pathology - second year 
Six-week course in Basic Science - third year 

2. Temple University, Chevalier Jackson Clinic, Philadelphia, ,. 

Pennsylvania ' 

Two-week course in Bronchoesophasology - fourth year 
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Otolaryiigolo©r Residency Training (Continued) 

3. Memorial Hospital for Cancer and Allied Ji^J^^"' 

Pour-ifeek Q-bserverahip in Head and Neck Oncology - 



Third year 



U. Los Angeles Otologic Foundation. Los ^^^^^.'^^'JeS'^ 
One-week course in Otologic Surgejy - fourth year 



STAFF 



captain Hugh 0. DeFries , USN» Gliief Otorhinola^gology 
service; Diplomte. American Board of Otolaryngology. 

Comander William W. Jctoson, MC, .tlSI. Staff Otolaryngologist; 
Diploaate, American Board of Otolaryngology. 

Lieutenant Commander: Alan Small, MG, VM, Staff Otolaryngologist; 
Board eligil)le, American Board of Otolaryngology . 

mi^TTT/rAM B-LECTURERS 

James J. McFarland, M.D. (Head end neck surgery ) ;Diplomte, 
S^rican Board of Otolaryngology; Exec Off ^^P-^--\°J 
Srvnsology, George Washington University, Washington, D C 

sSo"ding 'R^ysician, ^-^i-^-/°^?f^^^^ cSsSf- ' 

D.C.; Associate, Children's Hospital, Washington , D C. , Consult 

^t to Walter Reed Arn^ Hospital and ^^^-J^^^^^^^^f/S^^^^i, 
Hospital, Washington, D.C., and national Institutes of Health, 

Bethesda, Maryland. 

Captain Vincent Hyams, MC, USN; Diplomate, f^^jj^^/^f"^ 
Pa?hology; Chief, ENT Branch. A«ned Forces Institute of Pathology. 
Washington, B.C. 

Blair M. Web., M-^; (™)^^^^^^^^ 

Caiiliren's Hospital, Washington, D.C.; Consultant, JSational 
Institxites of Health, Bethesda. Maryland. 
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otolaryngology Residency Training (Conti^v^d) 



CQNSULTMTS-LECTURERS fCQNTIHUEP) 

William M. Triple, M.D. ; Diplomate, American Board of Otolaryn. 
gologyi Assistant Clinical Professor of Otolaryngology, George 
Washington Iftxlversity Medical School, Washington, D.C. 

George T. Nager, M.D. (Otology); Diplomate, American Board of 
Otolaryngology; Professor of Otolaryngology, Johns Hopkins 
University, Baltimore, Maryland. 
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ANATOMIC AND CLINICAL PATHOLOGY 
' RESIDENCY TRAINING PROGRAM 



DURATION OF TRAINING 

The residency in pathology is a four-year program desi^^ied to 
acconraiodate two years at each year level in general pathology. 
It is approved by the American Board of Pathology and the 
Council on Medical Education of American Medical Associ«.tion. 
The program consists of an integrated rotation through various 
subdivisions of anatomic and clinical pathology within the 
first two years to provide a broad awareness of the field of 
general pathology. The last two years are designed to permit 
the pursuit of particular interests through appropriate "elec- 
tives" and provide the opportunity to develop self-confidence 
and the assumption of greater individual responsibility. The 
residents rotate duty nights during which times they serve as 
administrators of the laboratory and assume all the attendant 
professional responsibilities assigned. Staff members are 
available for consultation at night through a telephone watch 
schedule and return aboard when necessary. For accreditation 
in general pathology, the American Board of Pathology requires 
24 months of anatomic and 24 months of clinical pathology but 
it does not dictate particulars as to how this be achieved. 
Our program is subdivided as follows : 



SCOPE OF TRAIHING 
Subject 

I. ANATOMIC PATHOLOGY 

1. Necropsy Pathology 

2. Surgical Pathology (including cyt ©pathology) 12 



Number of 
Months 
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Anatomic and Clinical Pathology Residency Training Program 



II. CLINICAL PATHOLOGY 

1 . Chemistry 

a. Quality Control, Statistical Methods, 
General and Special Chemistry 
(Toxicology and Clinical Microscopy) 

b . Radioisotope Techniques 

2. Blood Bank 

3. Hematology 

4. Bacteriology (including raycolo^) 

5 . Parasitology 

6. Serology 

Those interested residents who show proficiency in either ana- 
tomic or clinical pathology or both will be permitted to take 
three month electives in either or both areas. The anatomic 
pathology electives include specialized coursework in pediatric 
pathology, neuropathology, introduction to electron microscopy 
or immunopathology. The program has recently been modified 
to include a three-month elective rotation through the cytology 
program conducted at Johns Hopkins University by Doctor John 
Frost. Clinical pathology electives include cytogenetics, 
Immunoelectrophoresis, methods of endocrine assays or intro- 
duction to biochemical research. 

The Naval Hospital, Bethesda, a multifaceted teaching hospital, 
provides comprehensive medical care for active duty families 
and retired persons and their dependents. There is a wide 
variety of source material available to the Laboratory Service. 
The Laboratory Service being intimately involved in providing 
for this patient population benefits from the diversity of 
material. In addition, the Laboratory Service serves as a 
histopatho logical and toxicological reference laboratory for 
the entire Navy, receiving material from station hospitals and 
dispensaries at home and abroad as well as ships at sea. The 
Laboratory Service last year performed 236 autopsies, processed 
over 12,000 surgical pathology accessions, examined oyer 35,000 
cytopathology preparations and performed over 1 1/2 million 
clinical laboratory determinations. The residents are intimately 
involved in all phases of these examinations under competent 
professional supervision. 

The resident also participates in formal inter- and intra- 
departmental conferences, prepares monthly CPC'c, presents 
material at weekly tumor board, and contributes to monthly 
Journal Club. In addition to this type of indoctrination, 
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Anatomic and Clinical Pathology Residency Training Program 

the laboratory regularly schedules guest speakers in various 
aspects of pathology. Not only does the Laboratory Service 
make optimum use of its close proximity to Naval Medical Re- 
search Institute, Navy Tissue Bank, National Institutes of 
Health, Walter Reed Army Medical Center, Armed Forces Institute 
of Pathology, Georgetown University, George Washington Univer- 
sity and Howard IMiversity Medical Centers but also provides a 
special fund to bring experts from all over the country to lec- 
ture on areas of special interest. 



STAFF 

CAPT M. J. VALASKE, MC, USN: Chief, Laboratory Service; Head, 
Clinical Pathology Brandi; Diploroate, American Board of Pathology 
(Anatomic and Clinical Pathology) . 

CDR M. F. DOLAN, MC, USN: Head, Laboratory Research Branch; 
Head, Officer Training Section; Diplomate, American Board of 
Pathology (Anatomic and Clinical Pathology). 

LCDR G. M. PENN, MC, USNR: Assistant Head, Clinical Pathology 
Branch for Clinical Hematology; Diplomats, American Board of 
Pathology (Anatomic and Clinical Pathology) . 

LCDR M. M. MURDOCH, MC, USN: Assistant Head, Clinical Pathology 
Branch for Clinical Chemistry; Diplomate, American Board of 
Pathology (Anatomic and Clinical Pathology) . 

LCDR L. ROSATI, MC, USNR: Head, Anatomic Pathology Branch; 
Diplomate, American Board of Pathology (Anatomic and Clinical 
Pathology) i 

LCDR P. SCHER, MC, USNR: Assistant Head, Clinical Pathology 
Branch for Blood Bank. Board eligible. 

LT G. VANDERAUE, MC, USNR: Assistant Head, Anatomic Pathology 
Branch for Surgical Pathology. 

LCDR Lawrence Rubel, MC, USN: Assistant Head, Anatomical Path- 
ology Branch for Autopsy Pathology; Diplomate, American Board of 
Pathology (Anatomical Pathology). 

LT J. ELKINS, MSG, USN: Administrative Assistant to Chief, 
Laboratory Service. 

LT V. D. SHINSKi; MSG, USN: Head, Microbiology Section, Clinical 
Pathology Branch. 
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Anatomic and Clinical Pathology Residency Training Program 
CONSULTANTS-LECTURERS 

CAPT R. L. DRAKE, MC, USN: Pediatric Pathology, Armed Forces 
Institute o£ Pathology. 

CAPT V. J. HYAMS, MC, USN: Chief, ENT Pathology Branch. Armed 
Forces Institute of Pathology. 

CAPT W. SCHRADER, MC, USN: Deputy Director, Armed Forces 
Institute of Pathology. 

CAPT C. J. STAHL, MC, USN: Forensic Pathology, Armed Forces 
Institute of Pathology. 

CDR R. KARNEI, MC. USN: OB-GYN Pathology, Armed Forces Institute 
of Pathology. 

LCDR D. HARRER, MC, USN: Skin and Gastroenterology Branch, 
Armed Forces Institute of Pathology. 

MAJ J. M. HENRY, MC, USA: Neuropathology, Armed Forces Institute 
of Pathology. 

WILLIAM ROBERTS, M.D. : Cardiovascular Pathology, National 
Institutes of Health. 



W.nT ATBIC BFRIDMCY -mA TTITNa PROGRAM 
TORATIOH OF TRAINING 

'/""^'.^^r^c le^l {PL sISd U tfaining, under the nev desig- 
for pediatric levex *.ri<; j ^ +ntfli of 9 training 

nation, is currently ^eing ^^^^^^^^^^.^^'^^^'^i.ie ;^er to 12 
billets are now authorized, and expansxon or tnis numu 

has been proposed. 
p.r.CiPV. OF TRAIDJING 

A detailed description of duties and responsibilities attach 

- EL 1 ^""f^^^-Jr l^. clinic. Two months of electi^ms are 
the ward, nursery, and cimic. c^er&L pediatric 

oi+hPT in-or-out service, vjenersj. y'^^o,^-^-^" 

point of the program. 

. , + «^ PT p trainees , along with assujulng a more 
Sir^l^^ -1 on Se\™/nurser^. spend ^re ti^ 
thTSSniS where they expand their "private Practise of 
selected patients and p^icipate more actively m the 
specialty clinics. 

of acting Chief Resident on a rotational basis. 

The PL 3 or it trainees function either as Chief Besident or 
S fellows in the subspecialty of their choice. Programs m 
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Pediatrio Eesidency Training Program - Continued 

Hematology /Oncology, Allergy /Immunology , Cardiology, and 
NeurolosTare currently either available or Ueins developed 
at this hospital, notations to civilian programs in the 
area can be arranged. 

The importance of clinical research in maintaining an atmos- 
phere of inquiry a^d assuring optimal training/patient care 
is emphasized. Active participation in clinical research at 
all departmental levels is strongly encouraged. 

FACILITIFR MP SERVICES 

New or newly renovated spaces for the clinics and nursery 
are operational. ELans for renovation or relocation of the 
ward are being made. 

The patient load consists of 50,000 outpatients, 1500 nevborns, 
and 500 ward admissions per year. Pediatricians axe Primarily 
J^sponsible for all clinic and nursery patients. APP-^^^^^^^ 
50^ of the ward admissions have surgLcal problems, f'^^fj^ 
care iSBbaredby the pediatric and appropriate surgical depart- 



ments. 



AFFILIATIONS 

Close liaison is maintained with the statf of ^^41^^^^^ 
HosTJital of D.C. , and rotations onto various services there 
2e avSli^le. Fomal affiliation with the pediatric depart- 
Snts S Ifeward aad Georgetown University Medical Schools 
^S^dfs l7Xr rotation of their students ™ 
cram All staff members of this department hold teaching 
Spointments at both these schools. Close working relation- 
ships with IIH and Johns Hopkins are also maintained. 

CQMFERENCES AHD LECTURES 

numerous regular intra- .and interdepartmental teaching ses- 
sions of all sorts are supplemented by a regular weekly 
cons^?aBt lecture by a prominent physician from Children's 
oTl c, or Johns Hopkins. Attendance at ^^^^^^J^'^l^^l^^l^ 
^d other institutions in the area . ^^^^g^^' ^J^f 
pediatric Visiting Professor Semiixa^ xs a hi^iU^t of this 
department's teaching schedule. 
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Pediatric Kesidency Training Program - Continued 



MEETINGS AND COURSES 

Every effort is made to get each resident to at least one 
meeting yearly. Several short courses vill be incorporated 
as integral parts of the training program within tvo years. 
Residents are encouraged to submit papers for presentation 
at meetings particularly the Military Section of the annual 
A A. P. meeting and The Uniformed Services Pediatric Seminar. 



CDR D. W. BAILEY, MC, USN: Chief of Service; Diplomate , 
American Board of Pediatrics; Fellow, American Academy of 
Pediatrics; Subspecialty, Neurology. 

CDR C. L. GAUDRY, JR., MC, USN: Assistant Chief of Service; 
Diplomats, American Board of Pediatrics; Fellow, American 
Academy of Pediatrics; Subspecialty, Hematology /Oncology. 

CDE A. C. PRICE, MC, USN: Diplomate , American Board of 
Pediatrics ; Fellow , American Academy of Pediatrics ; Sub- 
specialty, Cardiology. 

CDR H. A. MANGOLD, MC, USN: Diplomate, American Board of 
Pediatrics and Allergy; Member, American Academy of Allergy; 
Subspecialty, Allergy/ Immunology. 

LCDS W. S. McCUEMlY, MC, USN: Diplomate, American Board of 
Pediatrics; Subspecialty, Ambulatory Pediatrics. 

LCDR M. M. SOKAL, MC, USKR: Subspecialty, Neonatology. 

LT C. F. STRIFE, MC, USNR: General Pediatrics. 

LT R. K. STONE, MC, USNR: General Pediatrics. 

LT D. F. JOHNSON, MC, USNR: General Pediatrics. 
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PTi!T^TATT;TC DEFABTMEUTAL BEgPONSIBILITIES 



T'lf atiaosphere of inquiry, with complete intellectual 
honesty, is required for good training and duality 
nodical care. 



B. 



Active participation in clinical research at all 
training and staff levels is essential. 



II. Intern (PL l) 
A. Ward 

I:fta.:rrri^JS'c'aj:V^^ pediatric servie. 

(h) Doirad^ission vork-up on these patients, 
c Writes or supervises and countersigns all 
^ orders and progress notes, including those 
at discharge. 

(d) Signs (initials) all lah chits a^id consults 
daily (hefore they are filed) . 

(e) Makes caxdex rounds with nurses at least 
twice weekly. 

^" (af^Gi^es informal instruction to medical stndents, 
(h) Teaches minor procedures to stud^ts, 

3. Clinic follow-ups Tuesday afternoons. 
Administrative none. 
B N^rseiy (following msy apply to J«lor Residents) 

in nursery. jv.-p-v.+ c 

(h) Performs admission physicals on all infants 

horn "between 2300 and 1600. 
(c) Perfoms circumcisions, 
d) Takes maternal histories dai3^ and gives 
lectures to mothers three times a week _ 
(e) Attends all Cesarean sections and complicated 

2. TeachS-^j^s' informal instruction to students, 
rotating inters, and nursing personnel. 

^' rS^'^Sees follow-up patients on Tuesday afternoons. 

(h) ittenS educated OB clinic at 1500. on Fridays, 

k. Administrative • „ ^„ on 

(a) Writes /dictates narrative summaries on all 
patients admitted to ICN. 
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Peaiatric Departmental Eesponsilsilities - Continued 

fb) Writes discharge note in .duplicate, vith copy 
attached to co^ of newborn sheet temg sent 
to OPD records , on all complicated neonates 
Prepare morbidity/mortality report vithin 10 
dsors of each month, 
(d) cSapletes and signs "Report to Eeferrxng 

msician" forins in duplicate, at discharge, 
on all out1)om habies. Sends original to 
referring physicians, attaches coK^ to copy 
of newborn record being sent to OPD. 

C. eiinic— to be determined. 

III, Junior Resident (PL or PL2) 

A. Ward 

1. Patient responsibilities 

fa) Serves as Ward Medical Officer. 
M completes work-up and writes admssion note 
on all pediatric service patients. 

(c) works up as appropriate and writes admssion 
!ote on all cSldren admtted on other ser^ces. 

(d) Follows all patients on ward throu^out their 

(e) P^^des direct assistance to, and supervision 
of the ward intern. 

{•r\ Tafces charge of morning work romcis . 

tations to intern ajnd students. 
aSic-sees follow-ups Wednesday afternoons. 



2. 
3. 



''• (S" M^Sr/write. narrative s>« oa ^^y^l^^; 
(b) pi^pa«s^«.r■bidity/mortality report mthin 10 a=y= 



of end of month. 

(c) 



Ensures that referring physicians are kept 
inf^ed of patient's progress during admis- 
<?nnn and at discharge, 
(A) SisicS tSat each patient has an OPD record 
SirL available^n the ward throughout the 

(e) Sletes'and signs "Report to Referring Phyaician" 
5S in duplicaS at discharge. Sends original 
to^ferring physicians and places copy m OPD 
Sc^d SSh L^hen retuz^ed to OPD record room 
or sent with the patient. 
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Pediatric Departmental Responsibilities - Ccaatinuea 

B. Nursery — See Section II B. 

C. Clinic 

1. Reads cultures every morning. 

2 Has regular appointments 093O-I6OO. 

3! Prepares fitness reports on inteins assigned to 

clinic. -aKnr 
\. Takes no regular leave wlaile assigned to i'At^t-. 

IV. Senior Resident (PL or PL3) 
A. Inpatient supervisory 

(a) Patient responsilDilities 

i . Oversees care of all patients on "wara. 
ii! Writes a note on all pediatric service 

patients . 

iii. Reads, corrects, and countersigns 
student work-ups . 
iv. Responds to all pediatric service con- 
sults on ward. 
V. Insures that ward is being run effectively, 
vi. Discusses patient /ward problems with 
head nurse daily. 

(b) Teaching 

i. Gives two student lectures per week. 

ii. Discusses workups with students, 
iii. Conducts teaching rounds with nursing 

personnel weekly. • 1 

iv. Acts as primaiy source of information/ 
guidance for all pediatric service 
patients , 

V. Selects cases and makes arrangements 
for all teaching/attending rounds. 

(c) Clinic 

i. Sees follow-ups Friday afternoons. 

ii, Attends specialty clinics as possible. 

(d) Aaministrative—prepares fitness reports on 
all interns assigned to ward. 

2 . lursery 

(a) Patient responsibilities 

i . Attends daily morning work rounds 
as needed. 

ii. Writes admission note oh all infants 

admitted to ICN, 
Iii. Supervises and assists intern/ junior 
resident PRN 
iv. Performs discharge physicals on all 
infants . 
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Pediatric Departmental Responsil=ilities - Continued 

(b) Teaching , a. ^ + 

i Teaches interns and students 

newhom exaioinations , procedures , and 

circoHicislonB . 

ii. Conducts weekly teaching rounds 
for nursing personnel 

(c) CLINIC: See IT A/l CO. attends complicated 
OB Clinic at 1500 on Fridays vhen possible. 

(d) Administrative 

i. Ensures that nursery is being run 

effectively, 
ii. Ensures operational status or i? 
laboratory. . 

iii. Discusses patient /nursery problems 
vith head nurse daily. 

iv. Prepares fitness reports on all 
interns assigned to nursery. 

B. Outpatient . 

1 Sees appointments 0930-l600 daily. . 
■ I: Conduc?rteachins conference for clinic nursing 

■oersonnel weekly. , , 

Acts as primary consultant to interns assigned 



3. 

to clinic. . . J 

k. Prepares fitness reports on interns assigned 

to clinic. 

Y Chief Resident (PL3 or ?Lh) 

f ni:SrsTaSin"=ron .ot. vaxd and „. 
Familiariaes self with and assists m care of 
all patients who present diagnostic problems 
or are seriously /critically ill. 

2 Makes daily rounds with Chief of Service. 

3". M^ntaiTs close liaison with all other personnel. 
k. Takes charge of daily sign-out records. 

B. .^le ^ith the Asst. Chief of ^1^-^]^ 

sup^J^sion for the third year students' teaching 

2 OrgSi^es weekly grand rounds, in cooperation 
with ward/nursery attending physicians and 
senior supervisory resident. 

3 Organizes the weekly OPD rounds > i^.^f P^^^^f ^ 
Sth the Director of Mbulatory Pediatric and 
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Pediatric Departmental Responsibilities - Continued 
clinic resident(s). 

1. Attends all specialty clinics. 

2. Sees follow-up patients on Monday and Friday 

afternoons . 

D. Administrative: . n ■ 4. 

1 Prepares monthly resident /intern vatch list. 
2* Prepares weekly departmental teaching schedule. 
3! Organizes monthly departmental morbidity /mortality 
conferences . 

1^. Conducts weeiay (Wednesday A.M. ) resident confer- 
5. Prepa:^-es fitness reports dr'3tinior residents. 

VI. Staff Attending (Ward or Nursery) 
A. Makes rounds at least dally. 
B Is responsible to Chief of Service for overall 

operation of aid patient care on ward and nursery - 
C. Ensures optimal patient care, teaching, and morale. 
D Ensures optimal utilization of any available consultants 
E Writes notes on pediatric patients as appropriate, 
F Regularly reviews and criticizes all active records. 
G Reviews all records on patients discharged during 
* his month when they are returned with the narrative 

summary, signs them for the Chief of Service, ^d. 

places a copy in the folder provided in his office. 
H Ensures good communication with referring physician, 
l! Tries when possible not to take leave/TAD during his 

month as ward attending. 
J. Maintains close liaison with Chief Resident, Senior 

Supervisory Resident, and Head Hwse. 
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DEPARTMENT OF PEDIATRICS 



SCHEDULE— WEEK OF 10-15 JAKUARY 1972 



Routine: 0730-Work Rounds-Ward and Nursery 

0930— Attending Roimds , Nursery: M.T.W.&i?. 
1100— Attending Roiaids , Ward: M.W.f. 
1215— Lunchtime Conferences— T.W.F. , T-5 
Conf. Room 

1630— Sign Out Ro^Sid%~Start in Nursery, ^-5 

— ^ Medical utilization of jtoaraacy and its 

services, Capt. Tober and LTJG Snook; 
EEG Conference Room 
1300 Allergy Clinic 

TUESDAY. 11 JAMUARY 

Qg3Q Chief of Service Rounds— Ward 5A 

]_300 Hematology Clinic 

1500 Sign Out Rounds 

1500 Journal Clvib— Of ficers ' Cliib— Pediatric 

EHT 

WEDNESDAY, 12 JANUARY ^ . , n^-r, 

0S30 Staff Meeting— Dr. Bailey's Office 

0830 Residents and Interns Meeting— T-5 Conf. Rm. 

1300 neurology Clinic 

T^cQo Inniunology Course: Clinical Immunologic 

Tests. Dr. Penn and Dr. Smith~Rm A, Bldg 110 

THURSDAY, 13 JANUARY 

0830 Chief of Service Rounds— Wursery 

OQl;o X~Ray Conference 

-lO-jO Consultant Lecture— Pediatric Ophthalmology 

Dr. Friendly of D.C. Children's Hospital, 
Room 325, Bldg 1 

1300 Renal Clinic 

TOTDAY. ih JANUARY 

0^0 — ■ Mortality-Morbidity— December 19T1 

EEG Conf. Room 
1500 ?ed. Surg., Rm. 325—15?. Randolph 

fiflTTIRD AY. 15 JAHUARY ^ « r. 

^tto Resident Lecture: Otology— Dr. McCurley 

QQ^O Quarterly Perinated Mortality-Morbidity 

^ with OB-GYN Dept., Dental Conf. Room (2nd fl, 

Bldg. 1) ' 



PLASTIC SURGERY RESIDENCY TRAINIHG PROGRM 



DURATION OF TRAIMIMG 

The Plastic Sxirgery Residency Training Program is a t-wo-year 
program designed to meet the requirements of, and approved by, 
the American Board of Plastic Surgery", the American College 
of Surgeons, and the Council on Medical Education of the 
American Medical Association. Candidates for this training 
must have completed a minimum of one year in an approved intern- 
ship and at least four years in a residency in general surgery 
in a program approved by the Conference Committee on Graduate 
Training in Surgery or by the Council on Medical Education of 
the American Medical Association. 



SCOPE OF TRAIKIUQ 

Residency training at this hospital is conducted in conjunction 
with the care of plastic surgical in- and outpatients under 
the direct and constant supervision of the staff of the Plastic 
Surgery Service. It includes the preoperative evaluation of 
patients on the wards and in the Outpatient Clinics , the dis- 
cussion of proposed surgical procedures in departmental confer- 
ences and on Grand Bounds , and the performance of operative 
procedures. Operative experience is gained by assisting the 
staff plastic surgeons in plastic surgical and reconstructive 
surgical procedures , and in the gradual assumption of operative 
responsibility under their supervision* ffiie individual opera- 
tive responsibility given the resident is determined by his 
previous surgical background and his ability to carry out increas- 
ingly conrplicated procedures. The resident is responsible for 
all pre- and postoperative patient care of both in- and out- 
patients under supervision of the staff. He also maintains 
responsibility foT the management of aH emergency care of 
patients under supervision of the staff and keeps himself avail- 
able throughout his period of training for such care. 
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Plastic Surgery Residency Training Program - Contin\jfid 

Hospital admissions to the Plastic Surgery Service currently 
average U50 to 500 per year and 1;,500 to 5,000 outpatient 
visits are made to the Plastic Siirgery Clinic annually. 
From 550 to 6OO niajor surgical procedures are carried out in 
the Main Operating rooms and from 500 to ^50 cases are per- 
formed in the Minor Surgical Operating Room in the Plastic 
Surgery Suite. The case material offered the resident is of 
a greatly diversified nature, embracing all of the many facets 
of the specialty which may he found in any large metropolitan 
area. The resident is assigned to Memorial Hospital , Kew York 
City Kew York for a period of three months during his second 
year 'for additional training in head and' neck tumor surgery. 

The resident is encouraged to make full use of the clinical 
and experimental research facilities available at the National 
Naval Meaicai Center, yfeilizing such facilities as the Naval 
Medical Research Institute's Tissue Bank. 

The resident is required to attend all departmental confer- 
ences and lectures and other instructive programs which make 
up the basic science curriculum of this hospital for all interns 
(' I and residents. In addition, the resident attends a monthly 

interdepartmental Hand Conference where hand cases of special _ 
interest or those with unique problems are presented. _The resi- 
dent also' attends a M-ffeekly exchange conference viierem problem 
cases of this hospital and those of the Walter Reed Array Medical 
Center are presented and ideas and techniques exchanged. The 
resiaent«s participation is also peqmred at a monthly Cleft 
Lip and Palate Conference held in conjunction with the Haval 
Dental School , civLlian orthodontists , and a speech pathologist ; 
this conference is designed to pravide teaching as well as 
patient care. 

The Senior Resident will attend the Annual Plastic Surgery Senior 
Resident's Conference held in various centers throughout the 
United States each spring. 

A resident will be sent to the Annual Symposium of the Education 
Foundation of the American Society of Plastic and Reconstructive 
Surgeons . 

The Senior Plastic Surgery Resident will be sponsored each 
year on a ten-day temporary additional duty to certain plastic 
surgery centers throughout the United States. 
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Plastic Swgeiy Residency Training Program - Continued 



STAFF 

CAPT W. D. LATHAM, MC» USH: Chief, Plastic Surgery Service; 
Diplomate. American Board of Plastic Surgery; Fellow, American 
College of Surgeons ; American Society of Plastic aad Recon- 
structive Surgeons; American Association of Plastic Surgeons; 
American Society for Aesthetic Plastic Surgery; Chairman, 
Association of Military Surgeons; D. C. Metropolitan Society of 
Plastic Surgery, past Vice President; Associate Assistant 
Professor Plastic Surgery, Georgetown University School of Medi- 
cine. 

^ ..at 

CAPT W C DEMPSEY, MC , USN: Diplomate, American Board of Surgery; 
Diplomate, American Board of Plastic Surgery; Fellow. American 
College of Surgeons; American Society of Plastic and Reconstructive 
Surgeons; Association of Military Surgeons of the U.S. ; Associa- 
tion of Military Plastic Surgeons; California Society of Plastic 
Surgery; D.C. Metropolitan Society of Plastic Burgeiy- 

CDR R. CONRAD, MC, USN: Board Eligible American Board of 
Surgery; Board ELigiTDle American Board of Plastic Surgery; 
Association of Military Surgeons . 



C0MSULTAHT-LETU5ERS 

Robert E. MORAU, B.0., M.D.: Diplomate, American Board of Plastic 
SurgeiT- Fellow. American College of Surgeons; Honorary Meniber 
and Past President, American Society of Plastic Surgery; Past 
Member of Board of Plastic Surgery; Honorary M^ber and Past 
President, Washington Academy of Surgery; Life Member, American 
Society of Reconstructive Surgeons; Life Member, Clett Paia^e 
Society; Life Member, District Medical Society; Clinical Pro- 
fessor, Georgetown University Hospital, Washington, D.C. ; Con- 
sultant to Georgetown University Hospital and Children's Hospital, 
Washington, D.C, Siiburban Hospital and latlonal Institutes of 
Health, Bethesda, Maryland, and Andrews Air Force Base Hospital, 
Cemap Springs, Maryland. 

Cornelius P. FREY, M.D.: Associate Member, Society of Plastic 
and Reconstructive Surgeiy; Chief of Plastic Surgeiy, Washington 
Hospital Center and Children's Hospital , Washington, D.C,; 
Attending Staff, Suburban Hospital, Bethesda, Maryland. 
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Plastic Bvxesry Residency Training Program - Continued 



Charles E. HOBTOIT, M.D. : Assistant Chief of Plastic Surgery, 
Norfolk General Hospital, Norfolk, Virginia; Past President of 
the Educational. Foundation of the American Society of Plastic 
and Reconstructive Surgery; Society of Head and Neck Surgeons i 
itaerican Board of Plastic Surgery; American Society of Plastic 
and Reconstructive Surgeons; American Association of Plastic 
Surgeons; Americati Society for AesthetiO flastic Surgeiy; Plastic 
Surgery Research Council; Fellow, American College of Surgeons. 

Jerome E. ADAKBOH, M.D. : Chief of Plastic Surgery, ITorfolk 
General Hdspital, Norfolk, Virginia; Editor, Plastic Surgery 
Uewsletter; Society of Head and Neck^S-yrgeons ; American Board 
of Plastic Surgery; American Society of Hastic and Reconstruc- 
tive Surgeons; American Society for Surgery of the Hand; Amer- 
ican Association of Plastic Surgeons; American Society for 
Aesthetic Plastic Surgery; Plastic Surgery Reseordh Council; 
FeUov, American College of Surgeons. 

Clyde LITION, D.D.S., M.D.: American Board of Plaetie Surgery; 
American Society of ELastic and Reconstructive Surgery; Society 
of Head and Week Surgery; American Society of Maxillo-facial 
Surgeiy; American Medical Association; D.C. Society of Plastic 
Surgery; Mid-Atlantic Society of Plastic Surgery; American 
College of S-urgeons; American Society for Aesthetic Plastic 
Surgery. 

Harold A. ESKEW, D.M.D.: Omicron Kappa Upsilon Honorary Dental 
Fraternity; Edward H. Angle Society of Orthodontists; Charles 
H. Tweed Foundation for Orthodontic Research; Foundation for 
Orthodontic Research ; Psi Omega Dental Fraternity ; Southern 
Maryland Dental Society; D.C. Dental Society; Maryland State 
Dental Association; American Dental Association; Middle Atlantic 
Society of Orthodontists; American Association of Orthodontists. 

Frank H. WALLACE, D.D.S.: Edward H. Angle Society of Ortho- 
dontists; Foundation for Orthodontic Research; Charles H. Tweed 
Foundation for Orthodontic Research; Delta Sigma Delta Dental 
Fraternity; Southern Maryland Dental Society; D.C. Dental Society; 
Maryland State Dental Association; American Dental Association; 
Maiyland State Society of Orthodontists ; Middle Atlantic Society 
of Orthoaontists s Americaa Association of Orthodontists ; Dental 
Progress Study Club ; Baltimore-Washington Society of Orthodontists 
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nEPARTMENT 0^ PSYCHIRTRY TIESIDENCY TRAINING PROGRAM 



The 



The hassle teaching aim is to prepare the .tudent for competent 
practice in clinical psychiatry. He recexveP ^^^^^^^^^.^^^^^ 
varied experience in diagnostic, therapeutic, and admin is tr a- 
tive skiSs. Lectures, conferendlB* seminars and supervision 
parallel his work with patients in all age and filial 
groups. Each student has six to ten inpatients and ^^^^^^1 
long-term outpatients. Teaching and supervision is conducted 
by the staff and civilian consultants. 

The Psychiatry Residency Training Program is organized to 
p^Lit increasing responsibilities and opportunities for the 
resident as he progresses through the three-year program T 
program is flexible enough to allow integration of residents 
arriving in an advanced status, and to permit flexibility in 
regard L the variations in training needs and professional 
interests of the individual resident. 

FIRST -yPiAR RESIDENTS 

in the first year, emphasis is placed on basic behavioral sci- 
ences interview techniques and the basic literature. Atten- 
lane:' at didactic coursS is required. The --^^^^^ -^^^^^^^ 
a limited number of patients for study and "^^^^^^^^f "^^^.^^^^ 
ful supervision. He participates as an observer and assistant 
in the ward therapy programs including group ^^ J- 
experience in handling psychiatric emergency conditions. He 
befins long-term psychotherapy with -^^^^^ ^^^^^^tatrlst 
eluding one child, with supervision by a child psychiatrist. 

SECONP-VEa.R RESIDENTS 

During the second year, the resident assumes increasing respon- 
sibilities and spends six months on the female ward He is 
assigned more difficult diagnostic, disposition, and treatment 
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cases. He is introduced to consultative problems with op- 
portunities to study and collaborate in the treatment of 
psychosomatic and neurotic reactions in settings other than 
those on a psychiatric ward. He is assigned selected out- 
patient consultations and continues his long-term outpatients. 
He spends three months on the Neurology Service in neuro- 
anatomy, neuropathology, and neurological diagnosis and treat- 
ment. He spends three months at St. Elizabeths Hospital, 
Washington, D. C, where he gains experience with special 
problems of the chronic hospital patient. He may be a member 
of a community mental health teaHfEarovtding mental health 
care to the inner city and gains experience in prevention 
and treatment programs in drug use, alcoholism, and community 
mental health. 



. THIRD-YEAR RESIDENTS 

The third -year resident assumes greater responsibility and 
direction for patient management. He is encouraged to pursue 
problems or techniques of special interest. He is expected 
to participate in research activity which may be in collab- 
oration with the Behavioral Sciences Department, Naval Medical 
Research Institute. He spends six months half-time at the 
Child Guidance Clinic where he works with children under close 
supervision. He spends half-time in outpatient work at^the 
Psychiatric Clinic, Naval Dispensary, Arlington, Virginia. 
He is assigned special responsibilities involving » in-house" 
consultations. He conducts a weekly resident rounds. He has 
teaching responsibilities to the first-year residents and to 
the Psychiatric Technicians School. He gives lectures to 
corpsmen and nurses, to chaplains, and other groups. He acts 
as secretary and reporter for case conferences, handles the 
scheduling of case presentations to visiting consultants, 
and arranges emergency and night call schedules. He follows 
his own long -in tensive psychotherapy outpatients. He has 
opportunity for home visits and works with Social Services. 
He assumes an active leadership role in the therapeutic com- 
munity. He has the opportunity for advanced work with selected 
long-term inpatient cases. 



iy-yiii-76 



r:Ql!JFERENCF.R AND LECTURES 



The Psychiatry resident attends a variety of teaching con- 
ferences and lectures . He attends a weekly Case Conference 
emphasizing advanced interview skills. A Journal Club meets 
monthly. 

FACILITIES MTD SERVICES 

The Psychology Branch (approved by the American Psychological 
Association for conducting its own training program for in- 
terns and externs from local univS^§ities) , a Social Service 
section, and an Occupational Therapy Division. A certified 
speech pathologist and vocational rehabilitation agencies are 
available. The staff trains its own psychiatric aides. A 
number of the nursing staff have had prior training in psy- 
chiatric nursing. The psychiatry Service provides outpatient 
and inpatient psychiatric care for eligible personnel, and 
consultative service to the other clinical departments of 
the hospital. Psychological screening is done for applicants 
to specialized duty such as the Naval Academy and Submarine, 
and Antarctic Service. The Psychiatric Service is closely 
allied with the Department of Neurology which is accredited 
for the training of neurology residents and offers teaching 
programs for psychiatry residents. The Psychiatry and Neurology 
Services maintain a specialized library of several hundred 
volumes. The hospital Medical Library subscribes to most of 
the standard neurologic, psychiatric, and psychologic journals. 
The National Library of Medicine is nearby. 



FACULTY AND STAFF 

captain Thomas H. LEWIS, MC, USN? Chief of Servicer Associate 
Clinical Professor of Psychiatry, Georgetown University School 
of Medicine T Faculty, Washington School of Psychiatry. 

captain Orren L. ROYAL, MC, USN; Assistant chief of Service; 
Head, Officer and Dependent Division? Director of Research. 

captain Alan G. MILLER, MC, USN; Head, Enlisted Division 

COmriiander Larry E. CUMMINS, MC, USN; Head, Child Psychiatry 
Branch; candidate, Washington" Psychoanalytic institute. 



Lieutenant commander Walter T. E^VISON, MC, USNR; Staff 
Psycliiatrist in charge Therapeutic CoinmunityT Candidate, 
BaltliBore-columbia psychoanalytic institute; Co-Director 
of Curriculuni. 

Lieutenant Commander Marshall D. PITZ, MQ USISTR; Staff 
Psychiatrist 

Lieutenant George S. GLASS, MC, USNR; Staff Psychiatrist 

Lieutenant Corranander Robert A. CLICK, MC, USNR; Staff Psy- 
chiatrist; co-Director of Curriculum; Candidate, Columbia 
Psychoanalytic clinic for Training and Research, New YorTc. 

Lieutenant commander Stuart L. KA?1SN, MC, USNR; Staff 
Psychiatrist; Assistant Chief, Child Psychiatry Division; 
Clinical Instructor in Child Psychiatry, George Washington 
University School of Medicine. 

Lieutenant Commander Lawrence Y. KLINE, MC USNR; Staff Psy- 
chiatrist. 

Lieutenant Commander George F, KOLODNER, MC, USNR? Staff 
Psychiatrist. 

OTHER PROFESSIONAL STAFF 

B.ruce C. BECKER, Ph.D.; Director of Training and Research, 
Psychology Branch 

Lieutenant Commander Loren D. ACORD, MSG, USN; Deputy Director, 
Training and Research, Psychology Branch 

Norris WEINBERG, Ph.D.; Chief Clinical Psychologist 
Rex V. NAYLOR, Ph.D.r Speech Pathologist 

Lieutenant Junior Grade Stephen FAHERTY, MSG, USN; Senior 
Occupational Therapist 

Susan M. SCOTT? Occupational Therapist 
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Margery PITSHNER: Chief Psychiatric Social worker. Adult Group 
Elaine CLARK; Child Psychiatric Social Worker 
Beverly ROSEN? Child Psychiatric Social Worker 
coNSiEgAiirrs -lecturers 

Z. M. LEBENSOHN, M.D.r Clifxcial Professor of Psychiatry, 
Georgetown University School of Medicine, Washington, D. C. 

G. O. MORRIS, M-D.7 Instructor in Psychoanalysis, Washington 
Psychoanalytic Institute 

D. NOBLE, M.D.; Clinical Professor of Psychiatry, George 
Washington University School of Medicine, Washington, D. C-; 
Supervising and Training Analyst, Washington Psychoanalytic 
Institute 

H. F. SEARLES, M.D.7 Instructor, Washington School of Psy- 
chiatry? Supervising and Training Analyst, Washington psycho- 
analytic institute 

Loren R. MOSHER, M.D.; Chief, Center for Studies of Schizo- 
phrenia, National institute of Mental Health 

John M. DLUHY, M.D.T Clinical instructor of Psychiatry, 
Georgetown University School of Medicine, Washington, D, Co 

Stephen MOURAT, M.D.j Clinical Assistant Professor of Child 
Psychiatry, George Washington University School of Medicine; 
Director, Family Guidance clinic. Prince Georges County, Maryland 

Albert H. TAUB, M.D.; Child Psychiatrist 

H. L. P. RESNIK, M.D.r Chief, Center for Study of Suicide 
Prevention, National institute of Mental Health, Rockville, 
Maryland; Clinical Professor of Psychiatry, George Washington 
university School of Medicine, Washington, D. C. 

R. K. KAHN, Ph.D.; Associate Professional Lecturer of Psy- 
chology, George Washington Xlftlversity, Washington, D. C. 



Charles RICE, Ph.D.? Assistant Professor of Psychology, 
George Washington university, Washington, D. C. 

L- 0. WALDER, Ph.D, ; Professor of Psychology, American 
University, Washington, D. c. 
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PULMONARY DISEASE FELLOWSHIP TRAINING FROGRftM 



DURATION OF TRAINING 

The Pulmonary Disease Fellowship Training Program is_a two-year 
program designed to provide the fellow^with a broad m-depth 
experience in all SBpects of the diagnosis and mma^nt of 
diseases of the Chest. Through supervised experience and 
responsibility, the fellov is expected to acquire a thorough 
background in pulmonaiy anatomy, physiology, and pathology, 
mS. to develop the skills necessary to serve as a consultant 
in the broad field of chest diseases. 

Satisfactory completion of the program will qualify the fellow 
for the examinations of the Subspecialty Board of Pulmonary 
Disease of the American Board of Internal Medicine. Candidates 
for this training must have successfully completed f^ f^^H 
f^ing examination conducted by the American Board of Internal 
Medicine . 

gCQPE^_r_ TRAINING 

The first year of training is spent on the Chest Disease Branch, 
Medical Service, of this hospital. The second year of training 
is fiSible and'may be varied according to the fellow's interests 
and specific needs. The fellow remains assigned to the unesx 
Disease Branch, but may spend a major portion of his time at one 
or more affiliated hospitals for three to six month periods 
including Georgetown University Medical Center and D.C. General 
HosSta! in Washington D.C. ; Johns Hopkins H^pital and the Good 
sLLitan Hospital in Baltimore, Maryland. The second year pro- 
vides for an excellent filling out of the fellow's learning ex- 
periences in pulmonary physiology, tuberculosis, or general 
piilmonary diseases . 

The first year of the fellowship is divided into four integrated 
sections to provide a broad foundation in diagnostic skills and 
IL Epplication of j^ysiologically-oriented treatment to diseases 
of the chest. The first three months are spent under the direct 
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PULMONARY DISEASE FELLOWBEIP TRAINING PROGRAM - Continued 



supervision of the Head. Chest Disease Branch, wherein the 
fellow maiies ward rounds and answers all consultation requests . 
Two afternoons a week are spent in the Chest Clinic. During 
this period the fellow acquires a familiarity with diagnostic 
techniques such as needle biopsy of the li;ng and pleura, trans- 
nasal fiberoptic bronchoscopy, right heart catheterization, 
arterial puncture, and performance of routine pulmonary function 
tests (which he also learns to interpret). He scrubs in regu- 
larly with the thoracic surgeons on mediastinoscopies and 
thoracotomies. He also works closely with the radiologists on 
bronchographies , endobronchial brush biopsies and other special 
procedures (much emphasis is placed on daily review of aJ.± 
pSine^t x-rays , including all films on both in- and outpatients) . 
She fellow takes part in teaching rounds and conferences, and is 
responsible for the organization of the weekly Case Conference. 
He prepares demonstrations and regular lectures for ix^teru^l 
medleitte residents and interns, nurses, and corpsmen. He spends 
considerable time in the Inhalation Iherapy Laboratory acduLring 
familiarity with the various types of respirators and other 
^ aspects of inhalation therapy treatment. 

The next two months are devoted to review and discussion of 
puUfionaiy pathology material under the direction of the Head 
of the Pulmonary Section of the Armed Forces Institute of _ 
Pathology. A rich opportunity exists for correlating clinical^ 
and radiologic data with gross and microscopic pathologic speci- 
mens . This section reviews a large number of interesting cases 
regularly, and clinical details and X-rays a^re generally available 
also. 

The fellow returns to the Chest Disease Branch for the next 
four months where he again participates in all clinical and_ 
teaching activities. During this period, ^P^^i^.^^J^^^" J"" 
placed on management of the patient in acute respiratory failure 
(in the respiratory care section of our ICU). 

The final three-month period is largely concerned with P^-actical 
experience in the Cardiac Catheterization Laboratory. Under the 
guidance of qualified cardiologists, the fellow learns to perform 
Jight heart catheterization and pulmonary angiography. He also 
gains e^qserience in preoperative evaluation and postoperative 
care of the cardiac surety patient. 

During the second year of training, the fellow may spend two 
or three months in the Pulmonary Laboratory, Respiratory Inten- 
i sive Care Unit, or Chest Clinic, according to his desires. The 
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PULMOCTABY DISEASE FELLOWSHIP TRAIIJIHG FBQGRAM - Continued 



remainder of the training year may be divided, in a flexible 
fashion, among the affiliated hospitals previously mentioned. 
Special interests In rehabilitation of chronic pulmonary 
disease patients may be satisfied by a rotation with Doctor 
Luchsinger at the Good Samaritan Hospital. Further experience 1 
clinical pulmonary diseases and pulmonary physiology may be ob- 
tained at the Georgetown University Medical Center vith Doctor 
Katz or at the Johns Hopkins Hospital with Doctor Ball. 



FACILITIES MP SERVICES — 

All patients are aiSmitted to the general medical wards where 
they are followed closely in consultation by the Pulmonary 
Disease Fellow and the staff physicians of the Chest Disease 
Branch. The average daily census of pulmonary disease patients 
located on the general medical wards frequently exceeds 15 with 
a weekly average of greater than 10 new inpatient consultation 
reciuests from 'the other clinical services within the hospital. 
In addition, there are 25 active beds on the Thoracic and 
Cardiovascular Surgery Service. The PulmonaiT Laboratory, 
Chest Clinic, Inhalation Therapy Unit, and Cardiopulmonary 
Technicians School are all of direct concern to the Chest 
Disease Branch (as are the daily average of 2 to 3 respiratory 
failm-e patients in the Intensive Care Unit). Approximately 
60 new inpatient cases are seen monthly; Chest Clinic visits 
average 350 monthly, plus an average of hO Inpatient consulta.- 
tions from clinical services other than the Department of Internal 
Medicine are seen monthly, and 60 complete pulmonary nm'ction 
studies are evaluated monthly. Other monthly statistical aver- 
ages include: Arterial blood gas analyses - kOO; screening 
preoperative ventilatory studies - 30; inhalation therapy treat- 
ments - 3,000; thoracotomies for lung disease - 9; fiberoptic 
transnasal bronchoscopies - 30; mediastinoscopies and other 
surgical biopsy procedures - 20. 



nnWFFIKEKCES MD LECTUBES 



The fellow attends all conferences conducted by, and for, the 
Medical Service as well as those specifically conducted by, and 
for, the Chest Disease Branch. Tbe fellow is encouraged to 
attend local and national chest meetings such as those spon- 
sored by the American Thoracic Society and the American College 
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PULMONARY -nTRKflSE lELLOWSHIP TRAINING PROGEAM - Continued 



of Chest Physiciajis, whenever possible. Conferences include: 
Daily chest x-ray review with Radiology Service; monthly Chest 
Journal Club-, and weekly Thoracic Surgery Conference (with 
civilian consultants), Pulmonary Case Conference, Pulmonary 
Physiology Conference, Cardiology Conference, Cardiac Catheter- 
ization Conference, Medical-Surgical Chest Conference, and rounds 
with the Head, Chest Disease Branch, and Head, Allergy Branch. 
The fellow will also attend a five-day conference in pulmonary 
physiology at a civilian medical center during the first year 
of training.. 



STAFF 

ClI^ L, M. FOX, MC, USK, Oilef, Medical Service; Diplomate, 
American Board of Internal Medicine and Subspecialty Board 
of Cardiovascular Disease; Fellow, American College of Physicians. 

CDR R. C. ELLIOTT, MC, USN, Head, Chest Disease Branch, Medical 
Service; Board eligible, American Board of Internal Medicine, 

CAPT D. A. LEE, MC, USN, Head, Cardiology Branch, Medical Service; 
Diplomate, American Board of Internal Medicine; Board eligible. 
Subspecialty Board of Cardiovascular Disease. 

CAPT M. MILLS, MC, USN, Chief, Thoracic and Cardiovascular 
Surgical Service; Diplomate, American Board of Surgery and 
Board of Thoracic Surgery. 

LCDR 3. F. SMIDDY, MC, USNR, Staff Physician, Chest Disease Branch; 
Board eligible, Merican Board of Internal Medicine. 

LCDR j. E, ZIMMEEMAir* MC, USK, Staff Fhysician, Senior Medical 
Officer, Sitensive Care Unit; Diplomate, American Board of Internal 
Medicine . 



CONSULTAHTS-LECTURERS 

Sol KATZ, M.D.; Diplomate, American Board of Internal Medicine; 
Professor of Medicine, Georgetown University School of Medicine; 
Chief, Pulmonale Division, Georgetown University Medical Center. 
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PTTT.MOTJAHY DISEASE FELLOWSHIP TRAIKIMG PROGRAM - Continued 



Hall CAHTER, M.D.; Biplomate, American Board of Internal Medicine i 
Associate Professor of Medicine, Georgetown University School of 
Medicine; Assistant Chief, Pulmonary Division, Georgetown Univ- 
efsity Medical Center. 

Wilmot C. BALL, JR., M.D. ; Diplomate, American Board of Intern^ 
Medicine; Associate Professor of Medicine and Assistant Professor 
of Environmental Medicine, and Head, Respiratory Division, Depart- 
ment of Medicine, The Johns Hopkins University of Medicine; ■ 
Physieian-in-caxarge, OP© (G!hest Clinic) and Director, Respiratory 
Laboratory, The Johns Hopkins Hospitair-* 

Frank D. FUSCO, M.D. ; Diplomate, American Board of Internal 
Medicine; Clinical Associate Professor of Medicine. Georgetown 
University School of Medicine. 

Peter C. LUCHSINGER, M.D.; Chief, Respiratory Disease Section,' 
The Good Samaritan Hospital, Baltimore, Maryland; Associate 
Professor of Medicine, Johns Hopkins University School of Med- 
icine; Consultant to Georgetown University Pediatric Pulmonary 
Center. 

P Gregg RHODES, M.D. ; Diplomate, American Board of Internal 
Medicine; Assistant Professor of Medicine, Georgetown University 
School of Medicine; Chief, PtibBOnary Inhalation Therapy, Sihley 
Memorial Hospital, Washington, D.C. ; Consultant to Chronic Respir- 
atory Disease Control Program and to Health Care Technology 
Program, U, S. Public Health Service. 



RADIOLOGY BESIDENCY TRAINING PROGRRM 



The Radiology Residency Training Program is a three-year 
program designed to meet the requirements of, and approved by, 
the American Medical Association. Candidates for this training 
must have completed a minimum of one ^.^^r in an approved intern- 
ship or one post-graduate year of medical training. 

SCOPE OF TRAINING 

The Radiology Residency Training Program at this Hospital pro- 
vides training in all phases of radiology and nuclear medicine. 
Completion of the three-year program enables a resident to 
qualify for examination and certification by the American Board 
of Radiology in radiology, therapy and nuclear medicine. 

Two years are devoted to training a resident to become proficient 
in all phases of diagnostic X-ray production and interpretation, 
under the direction of staff radiologists. Special attention is 
given to studies involving the use of contrast agents, fluoroscopy, 
and special procedures which include vascular studies as well as 
neuroradiology procedures. 

Pending approval by the American Board of Radiology, a straight 
diagnostic program will be offered. Instead of the nine months 
of therapy, the resident will be given further training in 
pediatric radiology, special studies ^ or some other facet of ^ 
diagnosis he selects to pursue. Several months of research is 
also available for straight diagnostic residents. 

Late in the diagnostic portion of training each resident is sent 
on a two-month rotation through Children's Hospital in Washington, D.C. 
This program is under the direction of Doctor Joseph LoPresti, who 
is a Pediatric Radiologist at this institution. During this training, 
the resident learns all procedures on children, including urograms, 
vascular studies, and any other special procedures that one would 
perform on children. In addition, they study and review the exten- 
sive teaching files that Doctor LoPresti has collected over a 
period of years at Children's Hospital. 
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a fxrm foundation in pnyBJ.i-=> Tflr.+-ii-rBS bv visiting 

J « ^=.^4- n-F -i-hci Nuclear Medicine Course, Lectures oy vj.»xi.i y 

?S"ira.?r:.:^S:dri:a »ee.ly in^ofa. a= possible d^in, the 
Lademo year, attendance and participation in 
conferences of this ho.pitaX^are ^ ™i^f ^^^^eS 
daily conferences with 2! Jonfer^ce In addition, weekly 
::^Srl;cra:enirrr^- ^dfc -:;,i=al-c^ 

r:Si?i?naf ^o^r a-rrslelt-rrt^i^Slcf ^^^^^ - «,e 
Imed Forces Institute of Pathology in Washington, D. C. 



Residents 



onP full year is devoted to therapy and nuclear medicine. Re 
rrSi^:rapy have the^ppo^uni^^^^^^^ 

supervoltage and cobalt therapy J^^J™' ^ ^^^^n the indica- 

at this hospital. 

Although not an affiliated traini„9 of the Radiology He=iden^ 
Ura^ at thi. hospital the effort is^^^^^^^^ 

rcSd^rois. iS {£f ^^^^^^^^^^ 

Thid traipinq has been offered to all T^nira ycaj. .^.^.^^ x-t- 

2 fund limSations and quotas for the course have permitted It 

?rt\rrtCat%ji:-^^^^^^^ 

fo^e referral Of .any such proble- to the radiolo,iBt, particularly 

those in small, areas. 
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Throughout the entire three years , each resident has direct 
supervision of a staff radiologist but is encouraged to work 
alone and allowed to do so as he progresses in knowledge. 
Daily Radiology conferences are held in the Department. Part 
of the time is didactic, but at least half of the time is 
spent in reviewing current diagnostic problems or interesting 
cases by the residents as seen in the past 24 hours. 

FACILITIES AND SERVICES 

in the calendar year of 1971, the X-ray therapy and isotope depart- 
ments at this hospital averaged 1,500 cases per. month. Approxi- 
mately 32,000 radiological examinations (films exposed) were per- 
formed each month including approscimately 750 special examinations 
we average between 250 and 300 patients in the diagnostic department 
daily. 

The Radiology Department is currently undergoing a modernization 
process by installation of modern up-to-date equipment. We have 
added a Biplane 1000 MA Phillips special studies room, in which 
all catheter work is performed. This room is adjacent to the 
cardiac Cath Laboratory and the resident assists in both of these 
aspects of special studies during his diagnostic years. In 
addition, the entire department will be less than two years old 
as far as equipment is concerned by the Fall of 1972. This in- 
cludes all Plumbicon image intensifiers with TV readouts, a Poly- 
tome super 70 System, and closed-circuit television of all studies 
performed. Additionally, video tape recording of any fluoroscopy 
study for immediate review is available in all rooms. 

STAFF 



Captain J. E. TURNER, MC, USN, Chief, Radiology Service? Diplomate, 
American Board of Radiology 

Conraiander J. SMITH, MC, USN; Diplomate, American Board of Radiology 
Coimnander R. GEORSE, MSG, USN: Radiation Physicist 

Lieutenant Coimnander J. D. ARMSTRONG, MC, USNR: Diplomate, American 
Board of Radiology 

Lieutenant Commander M. E, HOLZER, MC, USNR: Diplomate, American 
Board of Radiology 
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Lieutenant Con>mander R. H. MAGEN, MC. USNR: Diplomate, American 
Board of Radiology 

Lieutenant Commander L. HECK, MC, USNR: DiploB^te, An«rican Board 
of Radiology 

Lieutenant Con^ander R. L. PDYSTER, MC, USNR: Diplomate, itoierican 
Bdard of Radiology, Radiation Therapy 

Lieutenant Cornmander R. FLOM, KC, USNR: Diploi«ate, American Board 
of Radiology 

Lieutenant D, D. MAXWELL, MC, USN, Board-eligible, African Board 
of Radiology ^ ^ 

Lieutenant D. B. KABP, MC, USNR; Radiation Therapist 
Lieutenant J. DULEY, MSC, USN: Radiation Physicist 
CONSULTRNT-LECTURERS 

Charles E. BICKHAM, Jr., M.D (Radiologic Diagno^ 
T Giffin DAUGHTRIDGE, M.D. CGeneral radiology) 
John DENNIS, M.D. (Radiologic diagnosis) 
A Edward O'HARA, M.D. (Pediatric radiology) 
P^iUp E. S. PALMER, MRCP, tFR (General -'i-l^^^^ 
Elias P. THEROS, Captain, MC, USN (General radiology) 
M WIZENBERG, M.D. (Therapeutic radiology) 
Alvin C. WYMAS, M.D. (Radiologic diagnosis) 
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aEHERAL SURGERY RESIDMCr 
TBAXNIHO PROGSAM 



The General Surgery Resid^aey Imlnlng Frogrm is a four- 
year program designed to meet the requirements of "ttie 
Aitterican Board of Surgery, the American College of Surgeons, 
aad the American Medical Aseociation. It is'fuia^ aKproved 
"by the Conference Canmlttee on Graduate Education in Surgery 
for two residents at each yeeur level. Candidates for this 
training mist have con^leted a minimum of oo.e year in an 
approved internship. 

SCOPS OF TRAIMNG 

The C-eneral Surgery Residency Training Program is conducted 
with emphasis, on the application of 'basic medical sciences 
to the clinical work of the resident. There is a trc^d 
exposure to general surgery and to those subspecialties 
pa.rticiaarly pertinent to the general surgeon. The program 
provides integrated and progressively graded clinical training 
ytilch insures that the resident, as he demcmstrates ability, 
is given increased responsibility. 

In the first year of training, the resident is assigned to the 
general surgery wards, acts as assistant to the Wajrd Medical 
Officer, performs the simpler surgical procedures, and assists 
at more conrplicated major surgical pperations. He is also 
required to attend basic science lectures, including ematooiy. 

In his second year the resident is offered elective rotations 
in the surgical subspecialties of plastic surgery, orthopedic 
surgery, neurosurgery, urological surgery, pediatric surgery 
and, at the National Cancer Institute, surgical oncology. 
The resident may also spend an elective at the Haval Medical 
Research Institute, ■where experience in surgical research 
techniques, and participation in general surgery research 
projects are provided. 

In the third year the resident spends six months on the cardio- 
thoracic surgical service, gaining experience in the diagnosis 
and management of general thoracic and cardiac surgery problems. 
For the r^nainder c£ the year he is assigned to the vascular 
surgery servloe, T^ere he is provided the opportunity to become 
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familiar vith the diagnosis and management of extrathoracic 
vascular diseases. He is also given increased responsibility 
in the performance of more ca^lez general surgical procedures, 
and actively participates in the training of junior residents. 

In his fourth year the resident assvanes the status of Chief 
Resident of the Surgical Service. He Is responsible for 
managing a surgical var^ and its associated clinic, with staff 
surgeons available on a consultation "basis. He perforas all 
the major surgery and is actively involved in the teaching and 
supervision of junior residents and interns. 

Tvo residents each year attend the Annual Postgraduate Short 
Course, "Slu-gical and Orthopedic Aspects of Trauma," held at 
Brooke Army Medical Center. This got^rse is ecpproved as an 
integral part of th« residency program by the Bureau of Medi- 
cine Bjad Surgery, 

Residents stand the on-board surgical watch every fourth night 
throughout the duration of their training. The first two years 
are in a junior capacity, with senior responsibility beginning 
in the third year. 

C0HFEREHCE5 AHD LECTURES 

Surgical Forum . Weekly surgical service conference attended by 
all aemhers of the staff, residents and interhs to present and 
discuss interesting and challenging ongoing case material, 
supplemented by didactic presentations, movies, and literature 
reviews. Consultants and visltons are usually in attendance. 

Grand Rounds . Held weekly on each of the three general surgery 
services by the Chief of Surgery. Case jpresentatlons form the 
basis for discussions of preoperative, intraoperative and post- 
operative features of a great variety of surgical problems. 

Morbidity-Mortality Conference . Held twice monthly to present 
and discuss ongoing complications and recent deaths. 

Journal Club . Monthly meeting at which current surgical journeil 
articles are presented by residents and discussed by manibers of 
the staff. 

Resident Lectures . Monthly conference designed to provide a 
forum for residents to present the current status of a subject 
of their choice, with or without clinical material, resulting 
from a review of the recent literature. 

Tumor Board . Held four times monthly, interesting and problem 
cases in the field of oncology are presented and discussed. A 
consultant is usually present. 
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Consultant Conferences and Rounds . Weekly conference or rounds 
with civilian consultant, utilizing both case presentations axs& 
lectures. 

Medical- Surgical Gastroenterology Cooferenees * A ccBibined 
conference is held monthly to present and discuss a variety 
of subjects of mutual interest, with a civilian consultant 
present. In addition, each week, an Informal 'Belly Board* 
convenes, attended "by staff, residents, inteitis and medical 
students, to discuss the diagnosis and management of interest- 
ing teaching cases currently under consideration. 

CliniceLL Pathologic Conference . Monthly meeting of the entire 
hospital staff to consider a case of special teaching value. 
Presentations are the respcaisiblLity of a different teaching 
service each month during the academic year. 

MediC8LL-.Surgieal Chest Conference * We^ly conference at lAileh 
case material is selected to illustrate a variety cf general 
thoracic surgery and chest medicine problems. A consultant 
attends. 

Microscopic Slide Reviev . A series of monthly niicroslide and 
Kodachrcme slide demonstrations cmdueted during the academic 
year by the Pathology Service. BnEdiasis is placed GXi current 
surgical pathology, coiaplemented by material from the teaching 
files. In addition, a Surgical Pathology Coitference Is held 
each month for all residents. Monthly Morgue Gross. Pathology 
Conferences are presented on a regular basis. 

X-ray Conference . Monthly conference presented by the Radiology 
Service, with review of current films supplemented by material 
from teaching files, illttstrative of conditions of general 
surgical interest. 

Basic Anatcoy Coaj'se . Lecture course held on €LLtemate Wednesday 
afternoons, illustrated with transparencies and anatomical 
models. It is suppleanented by cadaver dissections. 

SURGICAL SERVICE gPAFF 

Captain Buell C. COLE, MC, USN, Chief, Surgical Service; 
Diplcsnate, American Board of Surgery; Fellow, American College 
of Surgeons. Clinical Professor a£ Surgery, Georgetown Uni- 
versity School of Medicine. 

Captain William J. mm, MC, USW, Assistant Chief, Surgical 
Service; Diplcsnate, American Board of Surgery; Fellow, American 
College of Surgeons. 



CoBaaaoder Robert G. COGHRAIT, MC, USNj Diplanate, Aaeriewa 
Board of Surgery. 

Camnander Donald L. STUEaS, MC, USNj Diplanate, Anerican Board 
of Surgery. 

Lieutenant Commander Alfred J. HAREIN, Jr. , MC, USSR; Diplonate 
American Board of Surgery. 

Lieutenant Cammander Verne C. LASIER, Jr., MC, USNR; Board 
Eligible, American Board of Surgery. 

In addition, general surgery residents are provided training 
by the Chiefs of Service and their staffs in the s\irgical 
subspecialties. ^ 

SURGICAL SERVICE CQNSULTAHTS 

Robert J. COYFEI, M.D- , Ph.D. J Diplamate, American Board of 
Surgery; Fellow, American College of Surgeons j Professor of 
Surgeiy, Georgetovm University Sdiod of Medicine, ¥ashington, 
D. C. , 

Herbert M. GOTIN, M.D. j Diplomate, American Board of Surgery? 
Fellow, American College of Surgeons; Associate Professor, 
Clinical Surgery, Georgetown University School of Medicine, 
Watfjington, D. C. 

Calvin T. KLOPP, M.D. (oncology); Diplonate, American Board 
of Surgery; Pellov, American College of Surgeons; Cancer 
Coordinator and Warwick Professor of Surgery (cancer), George 
Washington University School of Medicine, Washington, D. C , 
and Medical Director, George Washljagton University Clinic, 

Judson G. RANDOLEE, M.D. (pediatric surgery); Diplanate, 
American Board Of Surgery and American Board of -Thoracic 
Surgery; Fellow and Governor, American College of Surgeons 
and FeUow, American Acadeoy of Pediatrics (Surgical Section); 
Surgeon-in-Chief , Chliaren'B Hospital of the District of 
Columbia, Washington, D. C. ; Professor of Surgery, George 
Washington University School of Medicine. 

Othmar SOLNIISICT, M,D., Ph.D. (surgical anatcroy); Member, 
American Association c£ Anatomists and American Academy of 
Neurology; Profeasor of Anatomy, Georgetown University 
School Of Medicine, Washington, D. G. 



iyTyiJi-93 



James R. 'imfeUMH^JAITE, M.D. j Dlplomate, American Board of 

Surgery; Fellow, Merican College of Surgeons; Associate 
Clinieai Professor in Surgery, George Washington University, 
Wa^ington, D, C. 

In addition, general surgery residents regularly attend 
lectures given "by civilian coE«ultants in the surgical sub- 
specialties. 
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■mmR&CiC SURGERY BESIDEMCY TRAIUING PROGRAM 
DU RATIOH MS, GOALS OF TRAIKIHG 

The Thoracic Surgeiy Residency Training Program is a two-year 
Sogrm designed to meet the requirements of, and approved ^y, 
the American Board of Thoracic Surgery, American College of 
Surgeons, and Council on Medical Education, American Medical 
A^oSation. Candidates for this training must have completed 
tSe Saining requirements for examination by the American Board 
Of sSge^^ program is designed to train the resident in 

general thoracic and cardiac surgery. 

SCOPE OF TRAINING 

in the first year of training, the resident is indoctrinated 

in the admission, preoperative ^^^^f ^-^^J^^J^/^^^S^r^Sr 
management of all cases being cared for by *f ^^^^^^^^f . 
the supervision of the senior resident and staff. Following a 
period orinsSuction, he performs virtually all ei^^^copies 
Sd mediasiiuoscopies. By the end of the first ei^t months 
S has progressed to the point vhere he performs --t of the 
routine thoracotomies and assists on essentially all of the 
more difficult procedures. 

In addition to the above clinical responsibilities, he spends 
one moi^i on the Cardiology Service for orientation in cardiac 
catheterization and ECG interpretation Midway - ^heji-t 
vear he attends a tvo week course conducted by the Division 
Sc^rdiovascular Pathology of the Armed Forces Institute of 
?athSo^ This consists of concentrated review of congenital 
2d acqS;ed cardiac patholo^. He is also expected to assist 
S surgical procedures performed in connection with th« wio^^ 
cardSShoracic research projects being carried out by the 
depStment in the laboratories of the Naval Medical Research 
Institute . 

Ihe second year resident is responsible for all of the patients 
on the Srvice. Staff supervision is kept to a minimm and 
decreased" the second year progresses to prepare the resident 
for solo responsibility at his next Navy duty station. The 
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Thoracic Swgery Residency TrEiining Program - Continued 

second year resident s-upervises and teaches the first year 
thoracic surgery resident, the general surgery resident, and 
intern rotating on the service. He iti the principal surgeon 
in the more difficult end complicated operative procedures 
insofar as his experience, judgement ana skill warrant. A 
req.ulrement for the completion of the residency is the presen- 
tation aad publication of at least one scientific paper. Each 
resident is expected to attend at least one major national 
surgical meeting each year. 



LOCATION OF TRAIWIMG * * 

The clinical experience in both the first and second years 
is gained entirely at Haval Hospital, Bethesda. The depart- 
ment is responsible for the care of all thoracic surgery 
patients referred to this institution. This provides a broad 
cross-section of case material. Conseq.uently , there is no need 
for specific outside clinical rotations. 



( ) 



flnHEDULE OF COKMEICES AND LECTUEES 



Monday 



Tuesday : 
Wednesday: 



Thursday : 
Frl day- 



Saturday 



a) Joint Thoracic Surgery Conference with the 
staff of Wialteaf Eeed Axray Medical Center. 

b) Review of specimens received by Division 

of CardiovasciiLar Pathology, Armed Forces Insti- 
tute of Pathology. 

Thoracic Surgery Conference - case presentations 
and discussion with surgical consultant in attend- 
ance. 

Medical-Surgical Chest Conference - case presen- 
tation primarily pulmonary and mediastinal path- 
ology - Frequent review of altered pulmonary 
physiology - chest medicine and thoracic surgery 
consultants in attendance. 

a) Tumor Board - general staff tocolosr conference 
Cardiac Catheterization Conference - review and 
discussion of all patients undergoing cardiac 
catheterization who have lesions of surgical 

interest 

Thoracic Surgery Grand Rounds 

Bi-weekly: Surgicsa Gretnd Rounds, Georgetown 

University School of Medicine. 

Monthly: Thoracic Surgery Pathology Conference 

presentation of cvxxmt case material - gross and 

microscopic. Presentation of unknowns to q.ulz; 

residents . 

Monthly: X-ray conference - presentation of 
unknowns , or several related cases with review -of 
salient radiographic findings. 
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Thoracic Surgery Residency Training Program - Continued 

In addition to the above there is a daily x-ray conference where 
current films are reviewed, followed by a conference with the 
Chief of Service, staff and residents for teaching and current 
case discussions. 



FACILITIES MP SERVICES 

This hospital is designated the llaval Medical Center for Thoracic 
and Cardiovascular surgery for the Eastern United States. 

The average daily census for the Thoracic and Cardiovascular 
Surgical Service in 1971 was 2k patients with 295 major siirgical 
cases being performed. Among these, -Wiefe were 101 open heart 
procedures. Many cases are referred from the Chest disease 
and cardiology branches of the Department of Medicine , These 
branches see a combined average of approximately 15,000 out- 
patients annually. It should be noted that all patients, 
regardless of their status, are available as teaching cases, 
since there are no private patients at this institution. 



STAFF 

CAPTAIN MITCHELL MILLS, MC , USN: Diplomate , National Board of 
Medical Exmainers; Licensed by the State of New York; Diplomate, 
The American Board of Surgery; Diplomate, Hie Board of Thoracic 
Surgery; Fellow, American College of Surgeons; Member, Society 
of Thoracic Surgeons; Clinical Associate Professor of Surgery, 
Georgetown University School of Medicine. 

CAPTAIN JAMES J. McHALE, JR., MC, USN: Diplomate, American 
Board of Surgery; Diplosaate, Board of Thoracic Surgery; Diplo- 
mate , National Board of Medical Examiners ; The John Alexander 
SiXTgical Society; American Medical Association; Clinical 
Instructor in Surgery, Hie University of Michigan Medical 
Center; Clinical Assistant Professor of Surgery, Georgetown 
University, School of Medicine. 

COMMANDER BARCLAY M. SHEPARD, MC , USN: Diplomate, American 
Board of Surgery; Diplomate, Board of Thoracic Surgery; Fellow, 
American College of Surgeons; Mentoer, SQciety of Thoracic 
Burgeons; Diplranate, National Board of Medical Examiners. 
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Thoracic Surgery Residency Training Progrem - Continued 
COHSULTMTS-.LECTUBERS ■ 

P. S. ASHBURK, B.A., M.D. , M.S. (Surgery). Thoracic Surgery: 
Diplomate, American Board of Surgery; Diplomate , Board of 
Thoracic Surgei^; Fellow, American College of Surgeons ; Member , 
Society of Thoracic Burgeons, Americein Association for Thoracic 
Surgery, and Southern Surgical Association; Associate Professor 
of Thoracic Surgery, Georgetown University School of Medicine; 
Chief Thoracic Surgeon, Doctors' Hospital and Providence Hos- 
pital, Washington, D.C; Consultant in Thoracic Surgery .National 
Institutes of Health, Bethesda, Majryland, and The Glenn Dale 
Sanitarium, Glenn Dale, Maryland. 

C A HUF1^AGEL, B.S., M.D. , Cardiac Surgery: Diplomate, 
American Board of Surgeiy; Fellow, American College of Surgeons j 
Fellow, American Surgical Association; Fellow, Society for 
Vascular Surgery; Member, Society of TOioracic Surgeons and 
American Association for Thoracic Surgery, Professor of Surgery 
and Chairman, Department of Surgery, Georgetown University 
School of Medicine; Director of Experimental Surgical Research 
Laboaratory, Georgetown University School of Medicine^ Chief, 
Thoracic Surgery, Providence Hospital, Washington, D.C. 

J w PEABODY, JP., M.D., Thoracic Surgery: Diplomate, 
American Board of Surgery; Diplomate, Board of Thoracic Surgeryj 
Fellow, American College of Chest Physicians; Member, Society 
of Thoracic Surgeons , and American Association for Thoracic 
Surgeir; Clinical Assistant Professor of Thoracic Surgery, 
Georgetown University School of Medicine i Senior Attending 
Thoracic Surgeon, Washington Hospital Center, Washingtm. D.C., 
and Suburban Hospital, Bethesda, Maryland; Attending Thoracic 
Surgeon, Georgetown University Medical Center and D.C. General 
Hospital, Washington, D.C; Consultant in Thoracic Surgeiy, 
Columbia Hospital for Women, Washington, D.C; Associate 
Thoracic Sm-geon, Children's Hospital, Washington, D.C; Staff 
Thoracic Surgeon, Cafritz Hospital, Sibley Hospital, Doctors 
Hospital, Washingtm Sanitajrium and Hospital, Providence 
Hospital, and Holy Cross Hospital. 
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Tm 9T^GY HESIDfflCY TRiyCNIMG PROGBAM 

The Urology Residency Training Program is a four-year program , 
designed to meet the requirements of the American Board of 
Urology and the Council on Medical Education of the American 
Medical Association. 0^ «n 

Candidates are eligible for entrance into the four-year inte- 
grated program after completion of internship. The first 
year primarily involves endoscopic, radiologic, and clinic 
experience. The resident's responsibilities extend to in- 
patient and outpatient care. He performs minor surgery and 
assists at major surgery. At the end of the first year the 
resident hegins his rotation of f the service, following which 
he restttnes his urology training. 

The off-service year allows for considerahle variation. It 
includes training in general surgery, renology, hemodialysis 
and pathology. 

The second year of urology is designed to allow progressive 
experience in all phases of the specialty. 

In the third or final year of urology training, the resident 
assumes the position of Senior Resident. Training is struc^ 
tured so as to focus upon this most crucial year. During the 
year he performs virtually all major procedures , hoth endo- 
scopic and open. In addition, he is responsible for imple- 
mentlng the academic program and assisting In the training of 
the Junior residents. He Is relieved of the responsibility 
of managing a ward so as to be free to provide care on all 
services from vhich he derives operative experience . He 
handles all inpatient consultations and serves as an effective 
liaison between the residents and the staff . 

The program is structured so that fonaal teaching sessions 
are a daily routine. Towards this end, the services of 
radiologists , renologists , endocrinologists , pathologists 
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Urology Residency Training Program 

1 a»-riH np. as well OB eminent civilian 
ana the organ '''"^P^^L Tu^lMloS cSsultation Service 

Si^ogy C^i^Snt . Haval Hospital , Betheada. 

of the Washington Urological Association. 

At the completion of four years of training, f J/f/^^"^,^^^,^ 
prepared f^r independent diity as ^l<>g^^, qualified 
S a candidate for urological board certification. 

STAFF 

nAT^TT. M ^qn-w MC USN: Chief, Urology Service; Diplomate, 
^^iL Board of'uroLgy; Member. American Urological Asso- 
ciation; Fellow, American College of Surgeons. 

CDR L. A. JONES, MC , OT: Assistant Chief, Urology Service; 
Board Eligible. 

LCDR T. A. MAC LEAH, MC,.USN: Clinical Instructor; Board 
eligible. 
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